Item 18 Film 6160 12-7-53 ams \«. 
MARYLAND ‘STATE DEPARTMENT OF HEALTH 


2 2411 N. Charles Street, Baltimore J ‘4, 
Can CERTIFICATE OF DEATH peg. Dist. Nooe oss 


Bi COUNTY. 13 DEA’ 2. UE RESIDENCE (HOME) OF DECEASED: 
Baltimore uxeuaNe Nd. BaltwHdve 
aes ea: at outside pee limits, write RURAL and LENGTH OF STAY CITY (if outside corporate Timfts, write pat We and give nearest town) 
barn iY? BASH PPD, T Tc A cc et) OR w Baltimore Co. Dundalk 
HOSPITAL OR STREET if rural, give location) 
INSTITUTION OR ADDRESS t 
Bo MES Se 
3. NAMIE OF (Middle) 4. DATE Mont! ( ), (Year) 
DECEASED A OF . . 
PRCEASED ~~ ABRAMOWSKT "Seren NOW29.1953 “i, 
7 6. COLOR OR RACE Tea Ne MARRIED, D, | 8. DATE OF BIRTH Ls "20 last birthday | If under i year jIf under 24 hra. 
white DOW ED PGCE » Mar. 18. 1893 Mice | ays Hours) Min. 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12, CiTizpN oF WHat 
dome Gyr oR peg of working life, evon if retired) Inpuatag, a rb er | Poland | Co A 
13. FATHER'S NAME a | Ae hie eo NAME 
Julius Abramowski 


15. Was Deceasep Ever IN U.S. ARMED Forces? | 16. SOCIAL SECURITY No. INFORMANT | AND, ADQRESS 


‘ eroags yee #2 gladllieae 216-32-8117 [tire. ‘Amelia A’ Abramowski (wife) 


iservice) 
a. 


18. MEDICAL CERTIFICATION 
I maura OR CONDITIONS DIRECTLY LEADING TO DEATH 


ka) ae Re w.. CEREBRAL NEOPLASM. - Malignant 


Antecedent cause(s) 

Diseases or conditions, if any, (b)........ 
giving rise to the above cause 

stating the underlying cause last_ 


MARGIN ‘RESERVED FOR BINDING 


(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or condition causing death. 


19a. DATE OF OPERATIO. 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yes No 

21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 

HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED : HOW DID INJURY OCCUR? 


ile at Not Whilo 
INJURY mm, Work al At work 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


22. I hereby certify that I attended the deceased fro 
alive op.. Tai a4 ae and that death occurred at. 


aris) # (Degree or ai 
IN 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


Cak Lawn > Baltimore Co.Md. 
24. FUNERAL DIRECTOR 


IENRY SANDER & SONS.INC. 
Wz “= Bal vil ore 
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2 MARYLAIWD STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 z 
> 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 
fg i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
a 2 
COUNTY Baltimore MARYLAND state Md. COUNTY 
Dy yf CITY (It outside corporate limits, write RURAL | LENGTH OF STAY CITY (It outside corporate limits write RURAL and give nearest town) 
cat OR and give nearest town) yf (in this plsce) Baltimore 
& TOWN Halethrope </ Town Oe) 
q HOSPITAL OR H alethrope (if rural, ir locaton) 
be INSIHUHON OR woods on B.&0. Railroad near || ESS 578 st. Mary's Stree 
3 3. Se een (First) (Middle) (Last) 4, ae (Hon ore (Year) 
E (Type or Print) JOHN H. ANDERSON | Death a » 53 
3 5. SEX: 6 COLOR OR A Sibowid, DivoRcED,| 8. DATE % ae GE last es IF UNDER 1 YEAR | IF UNDER 24 HRS. 
5 male colored (Specify): " : Wak |" Wie. [es a [we | | ae 
re 1@a. USUAL OCCUPATION (Give kind of | I0b. ay rk roe SS OR Il. BIRTHPLA, tate or mes Seal 12. pe ee ak OF WHAT 
work done daring most of work life, IN INTRY? 
& even if retired): 
a 14, MOTHER'S AIDEN NAME: 
4 { 
4 
15. Was Deceased Ever In U.S. ARMED Forces 7; : 
> (Yes, no, or unk,)| (If Yes, give war or dates of Weber go 
a Q service) 


S7 ed Meaye 


Supp y 
rtant. Physicians: please ile the causes of death clearly and legibl: 


MARGIN RESERVED FOR BINDING 


18. MED(CAL CERTIFICATION - ku Bin 
di 9.93.5 OR CONDITIONS DIRECTLY LEADING TO DEATH: ‘Onset Ann DAME 
a Immediate cause 
o Antecedent cause(s) 
4 Diseases or conditions, if any, 
| giving rise to the above cause DUE TO 
fe stating underlying cause last (c) 
2 Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 5 : 7 
= DISEASE-OR CONDITION CAUSING DEATH, ......s¢mtity due to arteriosclerotic cargjovagcular 
a 19a. DATE OF OPERATION: | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes No(X 
“Zia. EXTERNAL CAUSE WAS 21D, PLAGE (Home farm, factory, | Zle. (City or town) (County) (State) 
PRIMARY [) or CONTRIBUTING DO street, office bldg., ete., 
CAUSE OF DEATH. INsuRY 


Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY. M. work (} at_work 


3 

£3) 

a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection Kj, Inquiry fj, and 
3 ‘ eee a 

2 


Natural causes [], Accident [], Suicide (], Homicide 1], ndetermined cause []. 
CHIEF MEDICAL EXAMINER D. ED 
DEPUTY MEDICAL EXAMINER 11 bb 
M.D. ASSISTANT MEDICAL EXAM. 
DRY Off CREMATORY || LOCATION (City, town, or county) (State) 
—R Of ( 


ERAT Oy 
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information carefully. THE ect 


please write the causes of death clearly and | gib 
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_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...44/ 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY . MARYLAND STATE cOUNTY 
PAY ies (If outside corporate limijs write RURAL and give nearest town) 


town 53 ~~ +6 


STREET wee rural, give location) 
ADDRESS 


ha DATE (Month) (Day) (Year) am 


iF 

bam La7 /& wS 3. 
9. AGE last ous rail IF UNDER 1 YEAR | IF UNDER 24 HRS. 
eel Days Hours | ta 


, Peed iat : State or SEn Ll al « 2 Or oF WHat 
et of worl ey 
? ee 2, 
Ta f 
N.S, Anata Forces? 17. SS pay i 
aes 


16. SoctaL Securrry No.: 
es, give war oes dates 
18. MEDICAL CERTIFICATION 


os Aon & 
DEATH: 


HOSPITAL OR 

INSTITUTION OR 

STREET ADDRE: Fi 
3. NAME OF 


DECEASED: 
(Type or Print) 


5. SEX: 


01 


I, DISEASES OR CONDITIONS DIRECTLY LEAD’ 


LK O : { 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last (4) 
TL OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
0) ONDITION CAUSING DEATH._....... 


ys DATE OF es 19b. MAJOR FINDING OF OPERATIO. | 20. ee | 
; Yes) No 


ia. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, festory, ic. (City or town) ~ (Gounty) F (State) 
PRIMARY or CONTRIBUTING [J street, office bldg., | 
CAUSE OF DEATH. INJUR 


2g 
aid. ae (ifonth) Day) (Year) (Hous eo INJURY OCCURRED 7 2if. HOW DID INJURY OCCUR? 
Z pane at Not while 
ff =_ 6 work [] at_work 


y certify that I took charge of the remains described above, held an Autopsy [, Inspection (|, Inquiry 1, and 
Sik that death resulted from: Natural causes [], Accident [1], Suicide [1], Homicide [], Undetermined cause Q. 


CPE TRTORrre TCR Pe, eee SIGNI 
DEPUTY MEDICAL EXAMINER 
cays, M.D, «= A SERENA PER ALi. 
i ( 


DATE THEREOF | Ae or 


dH - 53 
TE REC’D BY LOCAL 


aD. ja : REG STRAR'S pion te /; 
Ne. LY: {FoF ‘ik Ch aan AY us J 


23. BURFAL, eeeEaZON: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'728 


Mz CERTIFICATE OF DEATH Reg. Dist. No. 5. 2 ae 
"7 4 I. PLACE OF DEATH: 7, USUAL RESIDENCE (IOME) OF DECEASED: 
iB COUNTY Baltimore MARYLAND state Maryland county Balto 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
i OR and give nearest. town) in’ this place) OR ee 
TOWN Pawel ik A TOWN Parkville 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
Biba! Shoes 7911 Oakdale Avenue 7911 Oakdale Avenue 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Teor Print) Mr. John F. Aschenbremner peatH: _Nov. Srd,_19 53 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday :| IF uNpeR I year | IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED. anaiiaeie | Days | Hours Min. 
male white (srecty)' married | Feb. 11, 1910 ees 


“TOs. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINESS OR 
[DUSTRY : 


II. BIRTHPLACE (State or foreign country) ;-12. CITIZEN OF WHAT 
work done during most of working life, IN) 4 COUNTRY? 


even if retlred Crown, Cork, Seal Williamsport, Penna” Se Ae 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAI 3 
Charles S. Aschenbrenner Mary E. Petree 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
‘Yee, no, or unk.)! (If Yes, give war or dates of 
A, service) 


16. Social Secunity No.:| 17. INFORMANT & ADDRESS: Wife, pun POLL 


Mrs. Ann: M. Aschenbrenner= Oakdale 
18. MEDICAL CERTIFICATION, rs 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
inset And Death 


oC, 

Tamedidte cause (0) hosif fe 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, Ab) aha 

giving rise to the above ca 


stating the underlying cause Inst, DUE TO 
(c) 


Il, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not Lt 
related to the disease or condition causing death. 
19a. DATE OF i tinal 19h. MAJOR FINDINGS OF OPERATION 
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20. AUTOPSY f 


Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
= i ze 4 
HOMICIDE fNaury ee Mee ete.) SE 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCURT 
OF While at Not While | a 
INJURY m, Work 0 At Work 1) Ses { 
22. I hereby certify that I attended the deceased from ............... Bika wit 2 iv. , 19.5.3, that I last saw the deceased 
= 
ive on | “ : 3 and that death occurred at FP, .., from the gauses and on the date stated above. 
RES 


DATE SIGNED 


(City, con lye te) 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


ATURE 7 | po or title) 
2 Madd Ll. 
CREMATION, 


ee (Seccity) ATE THEREOF | NAME OF CEMETER 
¢] 
Buriat 1l- _=-53 | Reading, Penna. 
_ DATE RECD BY LOCAL) REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
tee | _ EE os wie ‘Zecez ne | Leonard J. Ruck, 5305 Harford Road 
= 


B 7 Ad L 


arymaq @ 


4 
hy 


item of information carefully. The-go 


rrect 


death clearly and legibly. 


i 


pply every 


RVED FOR BINDING 
please write the causes of 


MARGIN RESE 
ITH UNFADING INK. Su 
1¢: 


— 
i ially important. Physicians 


age is especia 


PLEASE WRITE PLAI 


Loran 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.“/. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ed ute MARYLAND STATE MM county 479 CTO - 


CITY (if outside corporate Baie write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
ES mo give n an) (in this place) OR " 
SPAR ROWS g Zz TOWN \ ORRES 
HOSPITAL OR FOC aun EAE ) STREETZ" (IE rural, give location} 
INSTITUTION OR ADDRES 
STREET ADDRESS = QUY¢ Ad EAE [2-5! 2 SPARROWS PornT * 149 
3. NAME OF First) ‘@ilddle) (ast) 4 DATE (fonth) (Day) (Year) 
DECEASED: : 
(Type or Print) G INE. ANCES 7. DEATH Lc Z 2 “49 53 
6. SEX: 6. ore OR te ape FR OR CED | 8 DATE OF BIRTH: 9. AGE last birthday: | i UNDER 1 YEAR | IF UNDER 24 HRS. 
| f (Specify) : DLBO REED R~IG~- /%23 a g sf atone Days | Hours | Min. | Min. 


Ia. SUAL OCCUPATION (Give kind of 
~y work done during most of work life, 


Tob. KIND OF ‘USING OR | Il. BIRTHPLACE (State or foreign SAT ine 12. CITIZEN OF WHAT 
¥ gven it, retired) + 1T Derr. STORE MARYLAND Hid 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
(RVI mm. Wwenecr Bouter £. migtHeece 
15. Was Deceasep Ever In U.S. ArMEp Forces ?/ 16, Soctan Secuatty No.; | 17. INFORMANT & ADDRESS: 
Yea, no, gr unk.) are Yes, give wer or dates of =, 
OO AQS. Rv ms Wiweworr — Same 


service) 
I8. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ’ INTERVAL BETWBEN 


3 } ’ ONSET AND DaatH 
3 7 fC re catae w.-Arbhor, ome i a ')) eee 


DUE TO 


a 


Antecedent cause(s) 
Diseases or conditions, If any, _ (B)-...---- sfateyceccts ROR 
giving rise to the above cause DUE TO >> 
stating underlying cause _last 


(e) s 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO 3] 
SE ITION CAUSING DEATH. ...... 


198. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION. % | 20. AUTOPSY? 


y, Yes No ay 
@la. EXTERNAL CAUSE WAS Zib. PLAGE (Home, farm, factory, | 2le. (City or town) “ea Gea (State) 
PRIMARY Her CONTRIBUTING [] OF street, office bldg., ete., | 
CAUSE OF DEATH. INJURY. > LL) 
2d. TIME (Month) (Day) (Year) 9 corr) Bie, INTORY OCCURRED 2if. HOW DID INJURY OCCUR? 
ts le 4 

Inzury_{ $3 tAM| word nb ock Oyerce b a exhaust fos (6 farege 

22. I hereby certify that I took charge of the remains described above, held an eae 5 , Inspection 53, Inquiry (, a 


find that death resulted from: Natural causes [], Accident Bain Suicide [1], Homicide [], Undetermined cause Q). 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER es 
M.D. ASSISTANT MEDICAL EXAM. “-lk-s 3 


23. a. CREMATION, | DATE THEREOF | NAME OF CEMETERY OR PORK a oe (City, town, or + (State) 


AL (Specify) : UA7- $3 ME LARK Bscarnr, rad. 


it REC'D BY pe ml Roawaen SIGNAT! spon wed 
4 JS6 7 [BoaLbay fll Ma: 


@ 
= 


WITH UNFADING INK. Supply every item of information carefully. 


PLEASE WRITE PLAINLY, 


sicians 


. Phy: 


please write the causes of death clearly and legibly. 


age is especially important 


\2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { /) 
; CERTIFICATE OF DEATH Reg. Dist. No... 


a 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY oY.) Lior one 2h MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL - bo OF Bray 


OR and gi earest tow) this pl one (Jf outside corporate limits, write RURAL and give nearest town) 
Town Ah / 
(if rural, give location) 


TOWN y unre. y | shhe 
eer SSNs 76.56 OGL. eth her ‘bis ate /. 


HOSPITAL OR 


NAME OF +i. idgle) (Last) {BATE (Month) (Day) (Year) 
: OF , 
(Type or Print) OMAS. IE : AsHWwE Lt. | peatu: /WOV. ¢ 7 ‘ m5 
5. BEX? 7. SINGLE, MARRIED, 8. DAYS OF BIRTH: 9. AGE last birthday: | 1 UNDER I YRAR| IF UNDER 24 HIS, 


WIDOWED, DIVORCED, 


Mabe Rie (Speelty)£ AS19773. 49 xs 


Ida, USUAL OCCUPATION (Give rand iS 10b. KIND OF BECEINEES iil I]. BIRTHPLACE (State or foreign Sacer 
work done feito On at workiny EH 7 oe y 4 f 
even es es) re Z 
13. FATHER’S. NAME; i MOTHER'S AFAJDEN NAME; 
17, mes & ADDRESS: 
378-28-5/3> ue tobuell C 
TIFICATION 


meee | Days | Hours ] Min, 


12, CITEN, OPW 


. . 


t) 


INTERVAL BETWEEN 
ONseT AND DEATH 


15, Was Deckasep Ever IN U.S. ARMED Forces 1) 6. Soctat Security No.: 
Ares no, or unk. i (it ey give weg or dates of 
service 
18. MEDICAL 
L pee OR CONDITIONS DIRECTLY LEADING TO DEATH: 


FEF sate cause 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: ] 
Conditions contributing to the death but not 
related to the disease or condition causing death. | 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
1a YesO BD 4 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | oe office bidg., ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While at Not while 

INJURY M. | work{) at work () 
22, I hereby Nev te ae u pe the deceased from Md ae, waa to.£. Ver. Wa re) that I last saw the deceased 

live on..4.¥. (24 he, and that death occurred at...ad.+.2.J.2...m., from the causes and on the date stated above. 


SIPNATURE (DEGREE OR LE) ESS DATE SIGNED 
i MAD bG08 N Carnet el Galea \6-MD  Nbv-17-105-3 

f ay al aie phe is METERY OR CREMATORY | LOCATION sa tow: equnty) on. 
ale 26 3: as ei Caresayr Ll, Pniche re an 


Se 24, FUNERAL DIR ‘OR ADDI 


Gol, Suc, at 2fb. Leuk lb, 


fect, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] O¢51_ 
CERTIFICATE OF DEATH Reg. Dist. No... 


PLACE OF DEATH: « 2. USUAL RESIDENCE (IJOME) OF DECEASE! 3 

counry ¥8l timore MARYLAND state Md. ___ country Balto. 

cine. Gus omteice corporate limits, write RURAL| LENGTH OF STAY vs (If outside corporate limits, write RURAL and give nearest town) 
earest tow! ce) 
atonsville SA YO “yres town Catonsville 3-< 

HOSPITAL a STREET (If rural give location} 

INSTITUTION OR ADDRESS 

STREET ADDRESS] QQ Newburg Ave 100 Newburg Ave _ io 


(Type or Print) 


(First) (Middle) (Last) | 4. peTE (Month) (Day) (Year) 


Iva B. Ballard BeatH;  ll0Ve 1/53 19 


6. COLOR OR 


“Ta. USUAL OCCUPATION..Give kind of 
work done durin; 


7. SINGLE, MARRIED. 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| [¥ UNDER 24 HRS. 
RACH: WIDOWED, DIVORCED, Months, Di Hi Mi 
ite (Specif9) #5 J ow dune 16 » 1867 86 yrs. | Mont | jays | Hours | Min. 
10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
most of working life, INDUSTRY: COUNTRY? 
Home lid. » 


13. FATHER’S NAME: 


Emil Hartge 


I4. MOTHER'S MAIDEN NAME: 
Margaret MeCauley 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


Yes, no, or unk.) 


16. SOCIAL Security No.: | 17, INFORMANT & ADDRESS: 


larry T. Ballard, 7508 Harford Rd 


DISEASES OR CONDITIONS DIRECTLY 


) mz TO DEATH oe tin 
¥a2.4 late cause fe) 9.08 wl nn Al EL fosseris coin zi eee a Vee et a Ae) 


Antecedent causes (s) 

Diseases or conditions, if a 
giving rise to the above cai 
stating the underlying cause q 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION ifivervanleie oat 


¥ 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
| Yes No 
(Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
OF office bidg., etc.) 
100 INJURY 4 
ae (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


While at Not While 


specially important. Physicians: please write the causes of death clearly and_legibly. 


m. Work [] At York 1) 
22, 1 ee, ps rtify that I attended the deceased fro: 


SE WRITE PLAINLY,_ WITH UNFADING INK. Supply every item of information carefully. The 


jp Ly CRE! 4 
mypyan (Specify) 


v. DV. Fe = 3 ‘that I last saw the deceased 


thé date stated above. 
the causes an Pe 


VV%4 , 19S Bnd that death occurred at 
Jf: 2. ie 


ere or title) “Ie hd fog the, 
tole NAME OF CEMETERY OR Sk < est Ay, town, or county) Gtate) 


ee Baltimore Cemeter | Salt imore, Ma, 


DATE 
Nove. 


DATE eg BY LOCAL REGISTRAR’S ep NATURE 24f FUNERA 2 ADDRESS 


vs 


ion carefully. 
learly and legibly. 


i 


item of informat: 


ipply every 
: please write the causes of death ¢! 


‘siclans 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su: 


lly important. Phy: 


a 


ke. BASE WRITE PLAINLY, 


age is especia 


wg -5-53 


Item 18 Film G160 12-7-53 ams =e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND stare Maryland county Baltimore 


CITY (If outside corporate limits, write RURAL LENGTIL OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
96. and give nearest town) (in this place) ee O2 
PAL t Cw xX = 1 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDREss 7529 Belair Rd.—Fullerton 1426 N. Ellwood Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(type or Print) WALLACE A- BARR JK. DEATH Nov, 11. 19 
5. SEX: 6. COLOR OR 7. SINGLE, Bas se 8 DATE OF BIRTH: 9. AGE Iast birthday: 


Big 
Ty UNDER I VBAR | 3? UNDER 24 7TRS. 
faces wamowen, bivonte,| AOGUST a /157 |" 8p stone Dae | Days | Hours | ain 
TS. 


10a. USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE A or foreign country)?] 12 CITIZEN OF WHAT 
Moria doueuaaei Tauck (Gk work ite, INDUSTRY: | COUNTRY? 
ALTIUMORE /]1D- 


even if retired): 
14, MOTHER’S MAIDEN NAME; 


13. FATHER’S NAME: ; 
WaALLAcE A BARR Se, JENNIE Fo ERCOLE 
17. INFORMANT & ADDRESS: 


15. Was Deceasep Ever IN U.S, ARMED Forces? 16, SociaL SecurtTy No.: 
Wiieace A. Pare Sa. IY 26M Ebi bee 


r\(Yes, no, or unk,)| (If Yes, give wer or dates of 
} service) 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: INTERVAL BaTWReNn 


bao, X eo ONseT AND DaatH 
immediate cause ss ad erstitial PMeumonrt1s,.... Pe CPE carro! 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 


I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
3 ITION CAUSING DEATH. B21 ia 

19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
{ | Yeoh] NoO 

2la. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, ee 2le. (City or town) (County) (State) 

PRIMARY {) or CONTRIBUTING 0) OF street, office bldg., 

CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
oF ‘While at Not while | 
INJURY M.} work 1) at work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (9, Inspection [], Inquiry O, and 
find that death Pudblial om: Natural causes [¥, Accident [], Suicide , Homicide 1], Undetermined cause 1). 


CHIEF MEDICAL EXAMINER D. IGNED 
DEPUTY MEDICAL EXAMINER Bue 12 53 
M.D. ASSISTANT MEDICAL EXAM. 


THEREOF NAME (GF CEMETERY OR Rg Ge LOCATION (City, town, or county) 


I€¢-S3/ 57. STANISLAUS | a l.t(relre ta, 
Oe con BY LOCAL RECISTRAR’S SICNATURE i UNERAL QIRECTOR 
pei Pe Wy / : tath evle Ue 32.2 SHIEK ST 
ar 


(State) 


— 
) MARGIN RESERVED FOR BINDING 


e 
VS. 


———J 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


Orrect 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}'753 


Ue 
x 
CERTIFICATE OF DEATH Ree enh Ate A 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ee gs 7 MARYLAND STATE Dacarcglacnd COUNTY 2 a 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (Jf outside corpdrate limits, write RURAL and give nearest town) 
 Pown'g ive, ngarest 1 (in this place) K oe x ae jf 
Z 6 po - ey a. 
HOSPITAL OR . STREET (If rural give iocation) 
STREET ADDRESS (2.4, 7%, Ave aouEES 
3. NAME OF (FI Last! 4. DATE ‘Month Day (Year) 
DECEASED: ath a casseaie) (Last) e DA (Month) | (Day) ) 
(Type or Print) OL ys Luge? Bec DEATH: as 3 
6. SEX: = Se OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :| IF uNpER J year|iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
2a (Specify); Mh 1840 | 63 yea, | ] 


“Tea. USUAL OCCUPATION. Give kind of | lob. KIND OF BUSINESS OR | II. BIRTHPLACE {State or foreign country): |12. CITIZEN OF WHAT 
work done during mi working life, INDUSTRY: RY? 
even if retired) : seloity * bell 


13. FATHER’S NAME; 14, MOTHER’S/MAIDEN NAME: 


16, SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 


IN U.S.ARMED Forces? 


Yes, give war or dates of 
9 ene 
18. MEDICAL CERTIFICATION ie: eae 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


/ Finicdiate cause ALE. en 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving ri ie above cause 

Stating the underlying cause last, DUE TO 


(e) | 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION ri | 20, AUTOPSY f 
SIG 3 | ‘ a Bic nL Yes NOP 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, dtree (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete. 
TOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m. | Work Fj At Work 1 


22. I hereby certify that I attended the deceased from .4-£4....... 19#%.% to... 7%... ¥2Y, 19.3.7, that I last saw the deceased 


live on . 47. HOY, eee) m q he date stated above. 
x ive on HOV, 19 > and met sesh foccurzed at DM4EEY.. 2205 be Causes and on the da’ 2 jie pbk at 


(Aun AK Korat iy A Ce tas 13 bards 3 

23. AHURIAL, CREMATIO. 'E THEREOF WN. EMATORY LOCATION (City, town, or county) (Sfate) 

ov, (Specify) SB | Vy A: : 

Mae oo. 23.1 4 tse . a 
DATE REC’D BY LOCAL] REGISTRARS SIGNAT UNERAL DIRECTOR aa ADDRESS 
BEGISTRAR 1 

Woe 22,1355 an C. Lousy, Jbl. 


@ -) 


MARGIN RESERVED FOR BINDING 


= 


28 
t age 


“se 
correc! 


Supply every item of information carefully. The 


WITH UNFADING INK. 
ally important. Physicians: please write the causes of death clearly and legibly. 


‘PLEASE WRITE PLAINLY, 


es 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


SS ee ee ee eee 
1. ae DEATH: 2. Prane RESIDENCE (HOME) OF eee COUG v 
& a \tko MARYLAND M A i sgatbo- 
CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corpo: imits, write RURAL and give nearest town) 
OR give nearest town) + }(in this place) OR / , 
TOWN Catowulls | LP Aare ||_ Town 0] 
HOSPITAL OR CONVA LES CENT STREET (If rural, give location) 
INSTITUTION OR CATOW AIDC E M6 ADDRESS = 
STREET ADDRESS HARE LANE LOS % }y Q\ = lioigs Garkd Qt / 


3. NAME OF f Gist) | (Middie) (Last) 


> 
be 
a 


4. DATE (Month) (ay) (Year) 
DECEASED OF 5 
(Type or Print) 12 | DEATH VANd Y Paes wS JF 
5 SEX %. COLOR OR RACE | 7, SINGLE, MARRIED, 9. AGE lest birthday | If under 1 i g 
| WiboWED, DIVORCED, he ys a ” | Month | ave eu | ae 
(Specify) 5 yra. | 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF Busingss on | 11. BIRTHPLA State 1. 
done durghg post pipworici i ilg, even if retired) age tc | ae big!) | coum aT 
° oes 2 Worl a °. 8 
NAME if, MOTHER'S MAIDEN NAME 2 


& 


15. Was DECEASED Ever IN U.S. ARMED Forces? | 16, SoctaL Security No. 17. INFORMANT 
{ (Yee, no, or yn}nown) | (Lf yea, give war or dates of | 
©_leervice) —- ok 2 a! 


18. MEDICAL CERTIFICATI 


I. DISEASES OR CONDITIQNS DI fia LEADING TO DEATH 
1 70x Immediate cai 4d hi Arc ores 4 Oh ce fore ok Fae Le. ee 
rmicedont ese, wth €xfensive neve 


giving rise to the ahove cause 
stating the underlying cause last 
©) i 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | Isp. MAJOR FINDINGS, OF OP) a 6 


NMovS 3. ybs4 - Anh pape 


a 
INTERVAL BETWEEN 


ome 
-- ONser AND DEATH 


LO 


2. ACCIDENT ‘Gpecily) CE Hoge, farm, factory, street (CITY OR TOWN) 
oy ete. 
HOMICIDE INJURY : i 
TIME (Month) (ay) (Year) (Hour) | INJURY OCCURRED > | HOW DID INJURY OCCUR? 
OF While at _ Not While 
INJURY m. | Work [At work 


siGyaTd (Degree or title) ADDRESS DATE SIGNED 
He Be AD. 170) Ed mandsim Arta. Ce Fors wifp Ags oa Mav sy 
23. BURIAL, CREMATION | DATE THEREOF NAME, 
RE TAL (Specify, 
DATE D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10755 


Le CERTIFICATE OF DEATH Reg. Dist. No,. 32... 
1. PLACE OF DEATI 2. USUAL RESIDENCE (IOME) OF DECEASED: ‘ jl 
@ . Marvy oo {/- if 
COUNTY more MARYLAND STATE Macy and ___ county _. 
CITY (If outside corporate limits, “ig RURAL| LENGTH OF STAY CITY (If outside edtporate limits, write RURAL and give nearest town) 
OR gimd give nea <n, WER e lac; OR ¥ 
MaiBaisiile 52. | alk days | ate Rea inert to 
NLOSPITAL OR STREET Vit rural give location) 
INSTITUTION OR ADDRESS, v 
STREET ADDRESS: pring 6 wie Clate w jo atid 0) i om 


4. ms (Month) ~ (Day) (Year) 


Drath: ul al. »SB 


9. AGE last birthday :| IF UNoER 1 Year} IF UNOER 24 HRS. 
eee Days | Hours le Min. 


DECEASED: 


(Type or Print) fe iA 
5. SEX: Ss. SOLOR OR 7. SINGLE, 8. DATE OF /BIRTH: 
MM RACE: “Wy WIDOWED, CED, 


3. NAME OF fe (Middle) Al (Last) 


yrs. 


(Specify): [44 


“T0a. USUAL OCCUPA’ ON Give kind of | 10b. KIND@OF BUSINESS R 4 i. land State or foreign country) : 
work done during ify eb MAn, life, IND 
Askins Bros. Co. 


3 4 if retired) : 
13. FATHER’S NAM, ite wot 1 NAME: 
ee Boch ( | Emma “Moog 


15 Was Deceaseo Ever IN : 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 


(¥es, no, pr unk.) | (If Xe give war or dates of 
fo”*”| Mrs,Irene R.Boeh] 2113 Longwood Sta, 2 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


baad) 16-01-1936 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


HRA inte cause (Cee Ati. fa liane 


DUE TO 


Interval Between 
Onset And Degth 


jthe=- anf Ag 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to above cai 
stating the an ‘ing cause last. 


1l. OTHER SIGNIFICANT CONDITIONS é} . 
ale 


Conditions contributing to the death but not 
related to the diseabe or condition causing death. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


lly important. Physicians: please write the “* of death clearly and legibly. 


192. DATE OF OPERATIONS 19). MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
) Yes No 
21. ACCIDENT (Specify) PLACE Tae, fare, to factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
be SUICIDE OF office bidg., ete.) | 
ie) HOMICIDE INJURY 
Soe: TIME (Month) (Day) ,(Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? ; 
ras OF While at Not While | ef 
os INJURY 2 m. Work () At Work 2 
Pe 2 | 22. I hereby certify That I attended the deceased from .{0, ; wy 19.83, that I last saw the deceased 
a 
iE p alive on “ups. , 1953. , and that death occurred at ..6/%... A:M4.., from the OF and on the date ‘by above. 
rane SIGNA’ E egree or fitle) ADD: NED 
a fi on ng Gand vg Gaye 1G 
% BURIAL, MATION, | DATE Te 2 NAME OF el woah eas YY O8)CREMATO date TION (City, town, or eotnty 2 auc 
os  RENGV Ay (Specify) | “u3-: | 
EeP DATE. RECD BY LOCAL, ase: 64), jloodlam URE 24. FUNERAL DIRECTOR ADDRESS 
a By 
5 H=+3 -S3 fh Meaege Eh ~North Ave.» . 


MARGIN RESERVED FOR BINDING 


REPLACEMENT 


pert 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


vs @. — 10-53 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Re | 


; CERTIFICATE OF DEATH Reg. Dist. No. S) if Be 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND. state Maryland county. 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITYLIf outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Towson TOWN Baltimore 


HOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 

STREET ABGAREEOSt Nursing Home 804 E. Hadley Square ¥ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF 

(Type or Print) Harriett Me Boring . peatH: Nove 18 19 53 
3. SEX:  |6. COLOR OR|7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday] ir UvDER t vean| If unDeR ® 


WIDOWED, DIVORCED, 


(Speyfdiowed 


Female! White 17 on: Days | Hours 


Mar.30, 1876 


Oa. USUAL OCCUPATION (Give kind ofj 108. KIND OF BUSINESS | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life,| OR INDUSTRY: COUNTRY? 
"Hous eHTPS at home Maryland 


13, FATHER’S NAME: 


Charles S. Boring 
15, WAS DECEASEO EVER IN U.S. ARMED FORCEST 
(Yes, Ones unk.)| (If Yes, give war or dates 


14, MOTHER'S MAIDEN NAME: 


Elsie Townsend 
17. INFORMANT & ADDRESS: 


18. SOCIAL SECURITY No. 


of service) Mrs. J. Morris Womack-3804 Hadley Sq.5. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
20-0 
oe as Ce CAUSE tay oongestive heart failure 3 mons 
DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. «sy arteriosclerotic heart dis. cette 
GIVING RISE TO THE ABOVE CAUSE nye To 
STATING UNDERLYING CAUSE LAST. 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE _OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
yes[] No oO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


21a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF “INJURY 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., ete. 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While (| Not while 


at work at work 


. M. 
22. I hereby certify that I attended the deceased from 10720- 7 19.53%, 11/18, 19. 53 that I last saw the deceased 


alive on ys. , 1953. , ang that. 
SIGNATURE 


ccurred at... M, from the causes and on the date stated above, 


ADDRESS DATE SIGNED 
wo. Z2Ozp Ur ‘ 
ME OF CEMETERY OR CREMATORY LOCATION (City, town, ce nf) (State) 


Woodlawn Cem. | Woodlawn, Md. 


REGISTRAR’'S_,SIGN. pe 24, FUNERAL DIRECTOR ADDRESS 


23, BURIAL, CREMATI a DATE THEREOF 
REMON Ala yeciry> 1/2/65: 
DATE REC'D BY LOCAL 


REGISTRAR Y-rb - 


LL BY LK, Wn. J. Tickner & Sons 


Thom 
5 | Bi 6v- 
L cont. ve 
Ak frre L e 


TY 


FilwfG159 Item # 13, 14, 11/18/53 emp 
% MARYLAND STATE DEPARTMENT OF HEALTH 11641 
Ly 
“a CERTIFICATE OF DEATH 

8 2 FOR MEDICAL EXAMINERS Reg. Dist. No.. AB 

= Bin ae fe ated ee USUAL RESIDENCE (HOME) OF DE DECEASED: ory 

2 RAL and TE eS ary Uf outside corporate limite, writa RURAL and give nearest town) 

s TOWN TOWN 

a HOSPITAL OR STREET. (if rural, give location) 

og | _ BAERS Bos el 

g 3. NAME OF (First) | 4. DATE Ze (Day) (Year) 
DECEASED DEATH = 


(Type or Print) 


6 
e 
a 
E 6. S) A eS REED, 8. DATE OF BIRTH 9. AGE last eee iT under 1 If under 24 bra. 
‘3 Pipl Ww 1VORCED, | bent Bays heed Mio. 
e LVp ¥ {s2-/77 3! or a Fin. 
S 10s. USUAL OCCUPATION (Give kind of work | 10) Inp or Busytmas or | It. BY raticaet Nae fry 12, CiTIzEN OF WHAT 
done during most of working life, even if retired) Ss UNTR 
5 | , Yan Ge. 
3 13. FATHER’S NAME 14, MOTIIER'S MAIDEN ae 
> unknown 
re 
¢ 15. Was Deckasep Even In U.S. AkwED Forces? | 16. Sociat Security No. 17, INFORMANT AND alae TF a (tonal. 
o (Yee, no, or unknown) { CH yo give war or dates of | 
> ie lservice) »vJ> 
1% 


18. MEDICAL CERTIFICATION 
i ey OR CONDITIONS SR tS TO DEATIt 


Ugo *hinvitiate cause () (BPS 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
to) 
{f. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing ta the death but not 
related to the diseuse or condition causing death. 


19a, DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE Geshe: farm, factory, street, 
PRIMARY () on CONTRIBUTING []) | oF ee Re an ete.) 
CAUSE OF DEATH. 


TIME (Month) (Day) (Year) (Hu IRTORY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while | 
Fs work (7 at work 


22. ‘I certify that I took charge of the remains described above, held an Autopsy |, Inapcection (1, Inquiry ("] thereon and from the evidence 
obtained by el eawwes EP te ton or Inquiry, find that srid deceased died on the Ee stated above, and death in my opinion resulted 

toe natural causes accident |, suicide j homicide 1, undetermined 

RE: 


ee ADD 


(b).... 


is especially important. Physicians: please wee the causes of death clearly and legibly. 


9 
z 
a 
zZ 
=) 
4 
2 
= 
a 
Lal 
> 
i 
ry) 
n 
ty 
4 
= 
= 
= 
<a 


20. AUTOPSY? 


Yes No 
(STATE) 


(CITY OR TOWN) (COUNTY) 


DATE SIGNED 


2 1 Lig a, et en At. 
EOF CEMETERY OR c CREMATORY | LOCATION (City, town, or county) 


Aavyen | 
24, FUNERAL DIRECTOR 


par KE 
DATE,THEE 
4/16 


Ol i 
OREMATION 


TAL..' EOF 
OVAL (Specify) 


“ 
2°23 og fs 
TS ADDR 


2/ BL 


“4A 


“3 


Ly 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 io 


ee 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: @. USUAL RESIDENCE (NOME) OF DECEASED: 
county BAL7/ «76 LE MARYLAND state MIPLVL PVE ____couNTY Baer mora 
GUTY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outsidé corporate limits, write RURAL rnd give nearest town) 
and give nearest town) {in this place) OR 
TOWN LS Sev sx TOWN £556 % Pe 
TIOSPITAL OR STREET (If rural give location) 
: \) SREY RSD ere) 
e@ RESS Jog ae 19 TERRACE 363 MAEMILIA TEIELACE _2 
3. NAME OF ATE Month D ¥ 
Ree (First) (Middle) (Last) |* DA (Month) “Ze ay) uae 
DEATH: BVA 19 


(Type or Print) ie M4 av bE 
5. SEX: 6. COLOR OR | 7. A HARRIE 8. DATE OF BIRTH: 


9. " & va birthday :| IF — YEAR | IP UNDER 24 HRS. 
RACE: 


E WIDOWED, DIVORCED, Monit Days | Hours Min. 
Fenatk UAtI TE rely) 5), cowen ISAM IF /8CE iia 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


Tit. BIRTHPLACE me or foreign country) [8 CITIZEN yor WHAT WHAT 


‘ ye 
even if retired) : eWwoek  \|Dwn. Home New ORK aS | 
13. FATHER’S NAME: | 14. MOTHER'S MAIDEN NAME: 


ViReGgk It AVILRND everér7a HAKET ERD 


15 Was DeceaseD Ever IN U.S.ARMED Forces? 17, INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of fy 
Bea reice ft op tiaues 323 Mag nonin JERR LE __ 


service) 
18 MEDICAL CERTIFICATION 
Beier ip er, OR CONDITIONS DIRECTLY LEADING TO DEATH 


16, SocraL Security No.: 


Interval Between 
Onset And Death 


Share 


Immediate cause (B) severe 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not \ 

related to the disease or condition causing death. [a4 ps 
19a. DATE OF tet | 19. MAJOR FINDINGS OF RATION | 20. ao Tt 


MARGIN RESERVED FOR BINDING 


ul er Noh— 

2. ACCIDENT (Specify) BLACE (Home, farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) | 

NOMICIDE fesuRY = —<— 

TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work [) At Work [] eS +. 
22. I hereby certify that I attended the deceased from |. 19.5°O, to... Ne”..2.2-19 63 that I last saw the deceased 


alive on .... WY, 21 19.273, and that death occurred at . ys am MbelPreom the causes and on the dale stated above, 


Y aD eg te a ® w Ro ee W/22/o3 3 
23. BURIAL, CREMATION, SxTE THEREOF NAME OF CEMETERY OR CREMATOR SATION ity, town, or count?) Hen, 33 


Pipa (Specify) Wee ee re? Fras C 2me TER | 


age is especially important. Physicians: 


Bel 


wr Acti moet AI YfLAN DP 

@ \ Reet BY LOCAL, ny Ss SIGNATURE FUNERAL DIRECTOR er, DDRESS 
eee ypc oS 6h foal Lager E I Lamers 82 Lbaher. oti 
a vs 7 ¢ 


MARGIN RESERVED FOR BINDING 


A -5-53 


vs. @ 


item of information carefully. 


i 


Supply every 


WITH UNFADING INK. 


LY, y 
is especially important. Physicians: please write the causes of death clearly and legibly. 


Y 


PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF “HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...... 


1. PLACE OF¥ DEATH: 2, USUAL RESIDENCE (10ME) OF DECEASED: 
county Baltimore MARYLAND sTaATEMaryland county Calvert © 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and wed nearest aie (in this, place) OR a 
Town Catonsville tf 3mos sdays TOWN west Beach O"t 2 
HOSPITAL OR I¢ STREET (if rural, give location) 
INSTITUTION OR , he ADDRESS J 
STREET ADDRESS Spring Grove Sta te Hospital ad 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: » OF 
(Type or Print) = William i - B: | DEATH 19 
5. SEX: 6. cee oR q Ce ae 8. DATE OF BIRTH: 9. AGE fast birthday: | IF UNDBR 1 YRAR | IF UNDER 24 HRS. 
Male at (Snectts)'t na :: b | ae percent) Days | rors | Min. 
Téa, USUAL OCCUPATION (Give kind of | 10b. ik D OF BUSINE! Tl. BIRTHPLACE (State Prat country):| 12. CITIZEN OF WHAT 
work done during most of work life, INDUSTRY: COUNTRY? 
even if retired): Carney Maryl md USA 


18. FATHER’S NAME: 


Unknown 


15. Was Deceased Eves In U.S. ARMED Forces 7] 
(Yes, no, or unk,)| (If Yes, give war or dates of 
service) 


14. MOTHER'S MAIDEN NAME: 


Unknown rete 
17. INFORMANT & ADDRESS: 


Records SpringGrove State Hospital 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


Lp dzOr f 


Immediate cause (a 


Pe a ay 
Antecedent cause(s) 


Sueaetiae eondibioné. it wap; _ (b)-~ L Aone (ok cai feyrbistincdecennatanniatteren a PEN : 
giving rise to the above cause DUE TO 


16. SoctaL Szcurtty No.; 


ENTERVAL BsTWEEN 
Onset AND Deate 


stating underlying cause last (ec) wae 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: 20. AuTongtt ~ 
a. | Yes of] 
a ne SE ——————EE : J 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town} (County) (State) 
PRIMARY or CONTRIBUTING 9) oF street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY =i work at_work 


22, I hereby certify that I took charge of the remains described above, held an Autopsy [44 Inspection [), Inquiry Q/and 
find that death resulted from: Natural causes Gy Accident), Suicide (1, Homicide [1], Undetermined cause Q). 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER % 
M.D. ASSISTANT MEDICAL EXAM. , bye 33 


107) es ( 
ADDRE 


L, CREMATION, 
VAL (Specify) : 
a 


ee: 
DATE REC'D BY LOCAL 


MARYLAND STATE DEPARTMENT OF HEALTH Q'758 
2411 N. Charles Street, Baltimore i 


CERTIFICATE OF DEATH 


“[. PLACE OF DEATH 


PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: yy, 
fy 4 UNT: 
Potd: AOA MARYLAND ENeOE 2 heres 
TTY Cf outaide corporate limita, write RURAL and LENGTH OF STAY || CITY UT outside coppornta Timits, rije RURAL and give nearest town) 
of givo nearest town) / BD yy S 
‘OWN x /) Pown (ee 
@ SORE TAD OR STREET @f rural, give location) 
INSTITUTION OR . ADDRESS // 7, es 
STREET ADDRESS eles a G 7 Att 7 Ct 


3. NAME OF 
DECEASED 
(Type or Print) 


5. SEX = | 


10a. USUAL OCCU) 
done during most 


(Middle) 


COLOR QR RACE B23, ome 


‘i IDO eg DIVORCED, 


10b. a OF BUSINESS OB 
InpustrY___ 


tatu 


16. SoctaL Security No. 


N (Give idnd of work 
life, ev red) 
pees 


13. FATHER'S NAM 
LEGA 


16. Was Deceasép Ever IN U.S. ARMED Forces? 
}(Yes, no, or unknown) | (If yes, give war or dates of 
iservice) 


f 


Is. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


: please aie the causes of death clearly and legibly. 


4 fete “a fmsiate cause (a)... 


Antecedent cause(s) pe pg ple 

Diseases or conditions, If any, tl 
giving rise to the above cause 

atating the underlying ¢ cause | lat 


(c) 
Tl. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
ysicians: 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION j I3b. MAJOR FINDINGS OF OPERATION | 
7 
if Yes 


21. ACCIDENT Specify) | ok PLACE (Home, farm, ee tae atreet, : (CITY OR TOWN) 


important. Ph: 


SUICIDE OF __ office bldg., ote. 
HOMICIDE JURY 


TIME (Month) (Day) (Year) (Hour) ee OCCURRED 
OF | a tig at Not While 
INJURY 


Work 0 At work } 
2, I hereby certify that I attended the deceased nw 7es a/ , 19578, to. ME , 19972, that I lest saw the deceased 


alive on nie ae... 1 and that death occurred dO @...m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DDRESS DATE SIGNED 


ally 


| HOW DID INJURY OCCUR? 


is especi 


DATE REC'D BY LOCAL 


REG, ~/3-FF_ 1 


S 
Zz 
g 
a 
Zz 
i= 
a 
me 
° 
Fe 
8 
fa 
> 
oe 
& 
R 
i 
ms 
Zz 
=| 
<) 
& 
< 
tal 


'H UNFADING INK. Supply every item of information carefully. The correct 
. Physicians: please write the causes of death clearly and legibly. 


age is especially important. 


SE WRITE PLAINL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) red] } 
CERTIFICATE OF DEATH Reg. Dist. Ree a cc 


jl, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


4 county BA MORE MARYLAND state Mp county BALTIMORE 


One (ie fouteree iecuporate  Timtte, waltg RURAL Tea Cd CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN _ (GATONSVILLE Fs. 60YRS. Pow CATONSVILLE on 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 


rere MELVIN, DRIVE ot Da MELVIN DRIVE 


3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 


OF 
(Type oF Print) CLARA BROOKS peata: 11/22 19 
6. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr UNogR I YEAR| IF UNDER 24 HRB. 
RACE: WIDOWED, DIVORCED, | 67 asl Days | Moura | Min, 
a 


r c GSeecify WTNOWED | 9/10/1886 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


or aE ™ HOWARD COUNT MD Q 
R. re Dor aSHIC 14, mes NaTNES Sane — Ui SeAy 
JOHN BROOKS MARY JACKSON 


15. Was Drceasen Ever IN U.S. Al Fe a 16. 8 Si No.: | #7. INFORMANT & ADDRESS: & 
Nes, vo, or tnk.)) (If Yes, give war or datesof| CATONSVILLE, MD. 


jferviee) NO NONE EMMA HARRIS(D)3 14 MELVIN DRIVE 
18. MEDICAL CERTIFICATION ; = 
i pee OR CONDITIONS DIRECTLY LEADING TO DEATH: Lac 


ek oe cause von A ALAA, NAL Aekedechecs os Lee)... 


Antecedent cause(s) 

Discanes or conditions, if any, 
giving rise to the above cause 
stating underlying eause last 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
J 
19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


Yes) No 


ee 
31. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) | 

HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED t TOW DID INJURY OCCUR? 


/ 


E While at Not while 
INJURY M. | work{] at work) 


22. I hereby certify that I attended the deceased from.. Af Pate ies UP 4. tots. AX, 19.473, that I last saw the deceased 
, alive on.. ls. 2d~ eee , 19%, ye and that death occurred at... 0. m., from thgjcauses and on the date stated above. 


at 5” OR meena ADDRESS 
A 


REMATION | DAT THEREOF ME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


5 | ahs 
23. ae ra 
BURTAG 11/26/53 BLACKST EM __ il cal 
EATON ro Ob ggphow go AMES GP°COOPER-512 CARROLLFON AV 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0760 


please write the causes of death clearly an 


Physicians: 


age is especially important. 


(Yea, no, or unk. 


NA 4 ae Po Vi A] A] yy 
SJERTIFICATE OF DEATH Ree Dist dk... 
T. PLACE OF DEATH: — = Z, USUAL RESIDENCE (OME) OF NECEASED: a 
B COUNTY Balto. _ MARYLAND _ STATE Md. county Balto. 
s CITY (If ovtside corporate limits, write, RURAL| LENGTH OF STAY| CITY (outside corporate limits, writy RURAL, and,give -meargst town) 
bo and give nearest town) (in this place) - OR Woodlawn x 43 
ra FON, Woodlawn TOWN aN We 
HOSPITAL OR 4 STREET | Tf rural give location) 2 
d R ADDRE! 
STREET abpRess 5220 Gwynndale Ave. 5220 Guynndale Ave. 
3. NAME OF | (First) (Middle) (Last) >, 4. DATE “Monthy (Day) (Year) 
(Type or Print) BERTHA Tie BRYAN | gDFATH: Nov. 3. 19 53 
5. SEX: 6. COLOR OR _| 7. SINGLE, MARRIED. @ DATE OF BIRTH: 9.4AGE lest birthday:| IF UNDER I year |ir UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


Months) Days | Hours | Min. 


female white (Svecify)? married lOct. 25, 1901 
“T@a. USUAL OCCUPATION. Give kind of T0b. ae ae ee OR 


work fone. during most of working life, 
even if retired): Clerk | S¢ ‘Toe store 


“T3. FATHER’S NAME: 14. MOTHS MAIDEN NAME: rT. 


John T, Bagent Bagent. ee a 


Bettie Me 
15 Was Deceased Ever IN U.S.ARMED Forces? 17. INFORMANT & ADDRESS: 


(If Yes, give war or dates of 
Mr. Howard B, Bryan = 5220 Gwynndale—Ave.— 


service) 
18. MEDICAL CERTIFICATION citar acon 
/E3X. OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death! 


52 yrs. 


11. BIRTHPLACE, (State or foreign country) 
€ 


y): |12. CITIZEN OF WHAT 
COUNTRY? 


16. SoctAL Security No. 


18.3%, cause (A) seen 
DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause ast. DUE TO 


(ec) 


TERETE pga WEL Aen uke 
11. OTHER SIGNIFICANT CONDITIONS eer, 

Conditions contributing to the death but not 

related to the disease or condition causing death. 
19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS eae OPERATION aa 20, AUTOPSY ? 
L $3 | fuse blroewvr = Yes) Now 

, (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

8 OF office bldg., etc.) 

HOMICIDE INJURY ~~ SSS = - Ss. 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m._| Work 1) At Work 0 ee eee 


22. I hereby certify that I attended the deceased from . pe Sede 194 iG, to Me... , 19. ny Sthat | I Mast si saw the deceased 
alive on ..1/.[2e.., 199 “3 and that death occurred at eho. MW13/Stsbm thes causes and on the date rotate above: 


TS ge. at W . oo v7. if IZ PS” 3 


23. BURIAL. LtBpect) | fs N53 
REMOVAL (Specify) 


D. 3 A _ TATE) ed URE F D sy Z ADDRESS 
1ST} Vs 


3 


— 


vs O. 


MARGIN RESERVED FOR BINDING 


— 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


et 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 0762 
CERTIFICATE OF DEATH ee 
“7; PLACE OF DEATH a oy RESIDENCE (110){E) OF DECEASED: 
counry 9g L Z “2 272 OS. MARYLAND ; srate/Yg 
CITY (If outside corporate limits, write RURAL] LENGTH: OF STAY €ITY (if 0 sy 


0 a A 
wa OR en FLEE ; (in a, ol Xrdwn 


COUNT : 


rporate limits, write RURAL and give nearest town) 


HOSPITAL OR STREET rk fan rural give location) 


INSTITUTION OR oY ADDRESS qo 
STREET ADDRESS 
3. NAME OF 4 Bare lonth Day) 
POE GEne fA ‘i ae wa rer Last) ) ( 3 
(Type or ai DEATH; /e, Y 2.0, 35% 
5. SEX: hte A SINGLE, MARRIED, —T hamas DATE OF BIRTH: 9. AGE last’trthday: : 


WIDOWED, 
(Sp ys 


“Toa. late | White mS kind “4 10b. 
rk 4 ann most of working life, Habe, POF: cel Jay 

ir *; F; 

52 bot) =e L 


"S NAME 14. MOTH tes = 


DY 2f U.S. 9 16. SocraL Security No.: 417. INFORMANT, & 


(If Yes, give war or dates of 
fice) See 


q 

(Yes.yng. or unk.) 

LM ©. Es re 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


DIVORCE) 


ec, he 
BUSINESS OR bebo (Stator foreign country): [12. CITIZEN OF WHAT 


eld 
Aid ve 


pre 


rl ESS: 


Interval Between 
Onset And Desth 


SEEDS cause (a) ced 
DUE TO 
Antecedent causes (s) 
peers page If any, (b) .. 
giving rise to the above cause 
stating the underlying ceuse last, DUE TO 


(¢) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION:| I%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY T 
, 
bo | Yes Noll 
21. ACCIDENT (Specify) PLACE (ore: farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oF office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) / INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. | Work (] At Work [1 
22. I hereby certify that I attended the deceased from 


3, and that death occurred at TA 25, ‘g 


Be shes we or title) 


; 3 that I last saw the deceased 


tated above. 
. peo pee causes and on the dase e aga tes 


mi 
oe caw 
Grow '$2 1/7 


*§ *X nvawng’ 


g ve AON 


Wanosd 
& os east Ve 


@..; 8-51 fd \ 
‘ MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every item of information carefully. ¥ 


‘PLEASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians 


10% 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + Oe 62 


pad 
CERTIFICATE OF DEATH ee eS i aa 
—— = a 
‘1, PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Ba CEA MARYLAND stare /*7 d. couNTY Ba Vfhrmrore. 


one OE eer eg BALA Gh ee Oa CITY (If outside corporate limits, write RURAL and give nearest town) 
Ewe Lo cheys gv lle 


OR 
FA Yrs. TOWN {Coc suille 
HOSPITAL OR x x 


STREET (ié4ural, give loeation) 
INSTITUTION OR 
STREET ADDRESS ote it M ewe Mpa e ADDRESS Morte 7 } 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 4 
DECEASED: J, 4 OF - 
(Type or Print) faulire Estelle arHer DEATH: ov oj wv $3 
5. SEX: 6. COLOR ie . AGE last birthday; | 1F UNDER I YEAM | IF UNDER 24 nes, 
RACE; WIDOWED, DIVO CE) 


feuale| “Chile 


7. SINGLE, MARRIED, ay Sane BIRTH: 


(Speelfy): Jy, ,> 1b March B76 


Months | Days 


Hours | Min, 


i@s, USUAL OCCUPATION (Give kind, of | Idb. KIND a. BUSINESS OR | 1]. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of workin; INDUSTRY: . 4 COUNTRY 72. 
even if retired)! Ab etc Lo We = Vo LTh Coa toliwa ; 
13, FATHER’S NAME: Oe 14. MOTHER’S MAIDEN NAME: 
Jo4r 1p Cees ees MeTyre 
“15. Was Deceaseo Even IN U.S. ARMED Forces? 16, Soctan Security No.: | 17. INFORMANT & ADDRESS: . , Monktiw 


(YX a we ‘ ee give wae ae Pi | “24, A) i, et b. Be mé 


SILK sinte cause (21) ssseen Lereb ha ‘ Yas Cet a a ee eae den a 


fc 
I, OTHER SICNIFICANT CONDITIONS: 


m9 AIN).ES 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Sa een d 


b2days_| 


DUE TO. 
Antecedent cause(s} 
Diseases or conditions, if any, 
giving rise to 
atating underlying cause last 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
( = Yes) Nof 

21. ACCIDENT (Specify) PLACE (Home, tarm, factory, street, | (C?TY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bide., ete.) 

HOMICIDE INJURY H 

‘TIME (Month) (Day) (Yenr) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

OF While nt — Not while 

INJURY M. | work() at work 


22. I hereby certify that I attended the deceased from.....c.s.cs ae Ze Beet to... YA. co YOM 53, that I last saw the deceased 
alive on. fd... oa br a >, and that death occurred at.....d- LN. m., from the causes and on the date stated above. 


Pe OR >. ADDRESS 


s 5 DATE SICNED 
hy Paces Cockuperle Md. 
23. BURIAL, CREMATION | DATE TH REOF ee pry OR CREMATORY, LOCATIO: City, town, or county) (State) 
REBOVAL (Spegify) : B/s.2 eZ : 


DATE REYD BY LOCAL | RE 
REG a 


Oh 


RAR'S S: ATURE + / & 
: At; 


Dike _ 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct age 


Ald% 
on 


VB..AL 


MARYLAND STATE DEPARTMENT OF HEALTH 10763 


2411 N. Charles Street, Baltlmore 4 
“PLACE OF DEATIC- 2. USUAL RESIDENCE (HOME) OF DECEASED- 


CERTIFICATE OF DEATH Reg. Dist. No 
ee EEE ee ee ee 

co & 23 i to AaB STATE DB a Lf. county 
CITY (if outside corpérate limits, write RURAL and ) LENGTH OF STAY cary Gt aaa corporate ihe write ‘es Land give nearest town) 


ih 


OR give nearest t ) \ in, this place) 

TOWN a Lls.> fan a TOWN x~ton 

HOSPITAL OR STREET : a T 

INSTITUTION OR, x ADDRESS ae ye 

STREET ADDRESS ie a / 2s Ja a 
“3. NAME OF (First) (Middle) (Last) a E ‘Month’ D 

DECEASED | OF <— fed = 

(Type or Print) DEATH 19.5. 
6. SEX 6. COLOR OR RACH | 7, SINGLE, MARRIED &. DATE OF BIRTH 9. AGE last birthday | If under Ly 

| WIDOWED, DIVORCED, ry ” | Montha 4 ave cure} Mar 


Fre an cx [ Whe fz Specity) war rrtd |Seaok /2-/p sy aa yr. 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Bustness on | 11/BIRTHPLACE (State or foreign codntry) | 12, Citizen or WHAT 


done during mpst of working life, evon if retired) | InpusTRY YY? 
Ak fte~ = Ovviy. Afean e Ba (4 o Co -trd os a 
13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
a f a A oh Hla Coulfx 
45. Was Deceasep Ever IN U.S. AnMeD Forces? she os —- 


16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


4 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Cata 


es, no, or unknown) | (it hal give war or dates of 
ALO jaervice; 


Lg Out 
mig Immediate cause (a)... 


Antecedent cause(s) 
Diseasee or conditions, If any, —(b)..-...... 
giving rise to the above cause 

stating the underlying cause last, 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


important. Physicians: please write the causes of death clearly and legibly. ——-—__ 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a Yes No 
Bi. ACCIDENT ‘Gpecify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) COUNTY) TATE, 
SUICIDE OF office bidg.. ote) i ) § eT) 
HOMICIDE INJURY t 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
a White at — Not Whilo 
INJURY m. | Work © At work 


is especi: 


2, IT hereby certify that I attended the deceased from... Pf 19. ccey t0..2. 07. Bh, 19.5%, that I last saw the deceased 


= = 32 
alive on Aaa? >.., 19.843, and that death occurred at. = ., from the causes and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 


E: LED Lb af reel AA —- LL 23S SE % + 
} BURIAL, CREMATION | D44E THERE ME OF OR CRE: TORY LOCATION (City, town, of county) (State) 
2 & 


REMOVAL (Specify) 


* 
9 
3A Nvaung 
Re asf 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The/c 


omeact 


ibly. 


please write the causes of death clearly and 


age is especially important. Physicians: 


CAR LOS F Bo tHe a | Bonwic ee 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL SEcuRITY R 17, IN oe & ADDRESS: 
Aes, no, or unk.)| (If Yes, give war or dates of eh 5 WA FSi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t O76 5 
f éU 


¢ ME i entree 
CERTIFICATE OF DEATH ea ee 
i, PLACE OF DEATH: = USUAL RESIDENCE (HOME) OF DE BEG e EO. CN OT 
a 
COUNTY BAL TLM MoRE MARYLAND STATE haw / ‘couNTY ib 
GITY (Ut outside corporate limits, write RURAL) LENGTH OF STAY] CITY (If outside eefporate limits, write RURAL and give nearest joenid 
an ‘ive nearest tow) in this > 
TOWN & ORR yt LLENS TOWN LAUREL. BR 
— OR STREET (if rural give Li - 
INSTITUTION OR. : ADDRESS 
> Te << e "LO 3 MAA) See 
3. NAME 0 fe (Last 4. DATE Month) (Di ¥ 
DECEASED: ee) aes ) | DA (Mon' ay) ear) 
__(Type or Print) DEATH: {| -— 22 — wos 
5. SEX: $. SOLOR OR as SINGLE, mane Ae os OF BIRTH: 9. AGE iast birthday :|IF uNDeR I vean| IF UNDER 24 HRS. 
ws RACE: Wipowen, ‘ae <a | Months) Days | Hours | Min, 
Ww (Specify): ra V46] 3S por" | | 
“J0a. USUAL OCCUPATION. Give kind of | 10b. oa OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN_OF WHAT 
work done during mpst of working life, USTRY c . 
even ii retired) 5, . Se reherv m ‘ 
“13. FATHER'S NAME? 14. MOTHER'S MAIDEN NAME: 


service) 


18. MEDICAL CERTIFICATIO: 
lL nigeaae® OR CONDITIONS DIRECTLY LEADING TO DEATH 


Tmiaddiate cause (a) chy. Brat N... Sued VOW. 2s 
F, puE To J (gease 

ntecedent causes (s) a4 
firins’ tise Ge the sotve. coast ~Brarh.nmetas basis. hae : 
stating the underlying ¢: nie ? 
ee aiid malibeaig | zeeetd se 
1I. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | 
related to the disease or condition causing death. 


puis eno Between 
Onset And Death 


19s, DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY ? 
| Yes] No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF omy mee ide, ete.) 
HOMICIDE INIJU 
TIME (Month) (Day) (Year) (Hour) Sa OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m.__| Work ‘At Work O 


, 19.8. 3 that I last saw the deceased 


alive on he 722+... 19.$ and that death occurred at .\\.\. oS from the causes aa on the date stated above. 
SI TURE (Degree or titie) a Be ey en 


wip PBI A Par CEMPTERY O§,C: pan Lo £ af (City, town, or ALT 


aie 


23. Soe CREMATION, | 


Roe AL Sail 
Peau REC’D BY LOCAL 


< @ (~) 
oa MARGIN RESERVED FOR BINDING 
ITE PLAINLY, WITH UNFADING INK. Supply every item of information car 


@... 


. The correct 


PLEA 


gib: 


cians: please write the causes of death clearly and |} 


xt 


lly important. Phys: 


age is especial 


, 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()"’ (35 
** CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Marybnd county 


cry Se eee eal, write RURAL ao Ral CITY (If outside corporate limits, write RURAL and give nearest town) 
TOWN Catonsville, TOWN Balt 000-4 
imore ___ as 
Insriruriow'or Caton Ridge Nursing Home STEER ai Pere eNeg enon) 
STREET ADDRESS far] em Take Be ADDRESS 2}))); W. Vine Street Z 
3. eae eee (First) (Middle) (Last) 4 Dare (Month) (Day) (Year) 
(ype or Print) WILLA 0 CARTER peatR: November 9, 19 53 
6. SEX: 6. pene OR ca SE eke 8. DATE OF BIRTH: 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRS. 
2 1DO DIV ED, Monthy He Min, 
male white Gpeeliy): Ws dowed |AUg. 1, 1872 81 [Balser | Days lk in, 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: . = M COUNTRY? 
even if retired): pet, Painter Pikesville, “aryland U. % Ao 


I3. FATHER’S NAME: 


William C. Carter 
15. Was Deceasnp Ever in U.S. Armen Forces? 16. Soctat, Security No.: 
A¥fes, no, or unk,)) (If Yes, give war or dates of 
no service) 


14. MOTHER'S MAIDEN NAME: 


Rachel Peacock 
17. INFORMANT & ADDRESS: 


William C. Carter, Spring Grove Hospital 


18. MEDICAL CERTIFICATION 
: i, y purpns ew 
. Saletes en etrelrry, ‘ 


s 


331X 


Immediate eause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the nbuve cause 
stating underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not. 
related to the disease or cundition causing death. 


19a, DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION: 


u 


21. ACCIDENT (Specify) ie PLACE (Home, ih, fe 
SUICIDE office bldg., ete.) 


| 20, AUTOPSY? 


Yes{]_ Nof)’ 


(CITY OR TOWN) (COUNTY) (STATE) 


ctory, strect, | 


HOMICIDE | Ings RY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DiD INJURY OCCUR? 
Ly While at Not while 


a 


fngury M.i_work{} at work) t- 
22. I hereby certify that I attepded the deceased from. LG. Bee 192.. ay va MOM. og SOF ft Ey that I last saw the deceased 
d : a that death occurred at.A/. Aol ...m., from the causes eA the date stated above. 


es A REE ey Pre Win, y ” (eh Gy Ye ee TAL se 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


alive OM... 
SIGNAT 


23. BURIA 
EM! 


L (Specify) 


| Lorraine Cemete an. 
ae sa BY LOCAL | REGIS’ ADDRESS: 


E "S SIGNATURE SERAL DIRGCTO 1 
Lzie-53_| @ es Leas hom - Crh c., 1217 St. Paul Street 
VST 


vs @, 


. The correct 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information car 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()'766 . 
CERTIFICATE OF DEATH rg ae 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


. Dy 
COUNTY Baltimore MARYLAND stare Maryland county “/ : 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY; CITY (If outside corporate limits, write RURAL and give nearest town) 
sis give nearest town) (in this place) OR 


Fort Howard nS, ll days TOWN Oxford 


HOSPITAL OR yf STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Veterans Administration Hospital 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) WARREN We pEatH: November 12 19 


5. SEX: s. COLOR OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1r UNDER 1 YeAR| IP UNDER 24 HRS, 
A WIDOWED, DIVORCED, | MORE | Days | Hours | Min. 


Male "tikie (Speclfy) + 34 2 10-17-88 65 ak 


“Wa. USUAL OCCUPATION. Give kind of | 10b. KIND OF ee OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


‘ fai if retired) : Shipyard Oxford, Maryland __Ile Ss As 


(AME: 14. MOTHER’S MAIDEN NAME: 


George Carver Harriett J. Potter 


15 Was DeceaseD Ever IN U.S. ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yoo. 3o. or unk.) (If Nes, give war or dates of 
ecaee may es 
es WW T 218-16-7985 Clin.Rec,,Vet.Adm.Hosp. ,ftsHowardsMd. 
18. MEDICAL CERTIFICATION Sutapeal coasted 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(a _ HYPERTENS IVE, ..CARDIOVASCULAR . DISEASB.......0.000000000 sof on NOW... 
Dene Soran it any, _ CEREBRAL ARTERIOSCLEROSIS ee vod on INICNOWIN.... 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
i, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF <li | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yer Noi 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, vr (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF fice bldi et 
HOMICIDE InzuRy ne Pde» ete.) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
0 While at Not While | 
INJURY m. Work [7 At Work 1) 


22. I hereby certify thaVA attended the deceased from Nows..1....,19.53., to Nowe..12..., 1953... wecbbeosnntiradersmsd: 


d on the date stated above. 
and that death occurred at 4315. A.Me... from ithe. causes and on the date stated abox 


z FRAIOSS Ge van if hief al Services YAH, Fo =i. 
23. BURIAL, CREMATIO) ATE RI 1% TE OF i BSi gel 8 OR C ATO ett! ity? town, or county) (State) 


REMOVAL (Specify) Oxford Cemetery | Oxford, Mi 1 d 


parE REC'D BY LOCAL] REGISTRAR’S SIGNATURE. 24. FUNERAL DIRECTOR ADDRESS 
Yer 53\_ bw) Str et' Ellis Clarke Funeral Home, Easton, Md. 
LI 
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SASE WRITE PLAINLY, 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 
q pre 
CERTIFICATE OF DEATH Reg. 05 50 
I. PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


COUNTY Baltimore MARYLAND stare _ Maryland _countyBaltimore_ 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest “town) 
ORs nue give nearest town) (in this place) OR 


Oella Life |__70WN Oella xX. 


HOSPITAL OR STREET if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Oella Avenue Oella Avenue 


3. ber ak oe (First) (Middle) (Last) 4“. DATE ~~ (Month) 7 (Day) (Year) 
(Type or Print) JOHN DAVID CAVEY peatu: November 17, 19 53. 
5. SEX: 6. ent OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Teak IP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
Male White (Specify) ‘Widowed October 26,1870. 83 bag 


“10a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, COUNTRY U.S. 
oSeA. 


even if retired) Car Inspector Baltimore. Transit ¢ ———$_ 
13. FATHER’S NAME: 4 ‘MOTHER'S Mar lend 


John D. Cavey Elizabeth Lowman 
ee Was pacReae ibe In U.S.ARMED Eee) 16, SociaL Security No.:| 17. INFORMANT & ADDRESS: 
es, - a it + 
[ser |ervieey 7° "FOF 488 °F) 978099331 Mr. Upton Cavey, Oella, Ma: d. 


18. MEDICAL CERTIFICATION Se | 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


bs ae: 
mmediate cause aoe) ae : 
Antecedent causes (s) Llu oe. do Koa 
Diseases or conditions, if any, (b) ne 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) 
11. OTHER SIGNIFICANT CONDITIONS ore | 


—_— 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF ie iy 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes No} 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ‘ete.) 
HOMICIDE fasury 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 


oF While at Not While 
INJURY m. Work 1) At Work 1) 


Bon ane certify that I attended the deceased from “ert. ¥ 197, to e 7. 4 xE that I last saw the deceased 
of 959 and that death occurred at ..~.. ye ca , from inet cena and on the date stated above. 
SIGNATURE (Degree or title) DATE SIGNED 
Le clbann Fh, HD. fa Bon op fee (FES 
23. BURIAL, CREMATION, | DATE THEREOF NAME OF CEMETERY OR CREMATO! LOCATION (City, town, or county) (State) 
RemOBrtdi” | Nov. 19,1953. St. John's Cenetery Ellicott City, Md... — 


DATE REC'D BY LOCAL REGISTRAR'S 1G. 24. FUNERJL DIREQOR ADDRESS, 
eer ee pl el Yar he ie? ye ‘ 7, Md, 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information 


. The 


BPO 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10 ‘ 65 


please write the causes of death clearly and legib 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist. No. 

I. PLACE OF DEATH: = | USUAL RESIDENCE (HOME) OF DECEASED: 
county Balto. MARYLAND STATE Md. county Balto, 
CITY (If outside corporate limits, write/RURAL| LENGTH OF STAY CITY (If outside corporate limits, write “RURAL and give nearest aT 
Pew: Sets He ndatls own (in this place) OR gl 

3 TOWN Randallstowm _¥ 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION oR x ‘ADDRESS 
ADDRESS Stoneybrook Rd. Stoneybrook Rd._ " = 

3. NAME OF i 1 4. DA th D ¥ 

NAMENOE (First) (Middle) (Last) TE (Month) (Day) (Year) 

(Type or Print) CHALMERS DEATH: Nov. 3. iy 58 
5. SEX: § COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday:| IF UNDER 1 YEAR] I UNDER 24 HRS. 

; WIDOWED, DIVORCED, Months, Days | Hours | Min. 

Female | white (Specify): “widowed | Jan. 25, 1883 70 yrs. | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


2. CITIZEN. yor WHAT 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 
INDUSTRY: cou 


even if retired)? Housewife at home Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
David G.Buttdrfield lice Phillips 
16 WAS DECEASED EVER IN U.S.ARMED Forcrs?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS! 


‘Yes, no, or unk.)| (If Yes, give war or dates of 


towm, Md 
ot rae ee Mrs. Harry 0. Humbert-StoneybrookRd. Randalls 
18. MEDICAL CERTIFICATION Nlecuat Mle 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onget And Death 
ee Sen w» Galcalan lenekias SUA VRS 


DUE TO 


Setanta wy MYEATZUE CLL. GRE «| fanes 


giving rise to the above cause 


stating the underlying cause last. ae TO c. FIVE ‘ FUME 6 QUEKS 


OTHER SIGNIFICANT CONDITIONS 
eee ee contributing to the death but not 4 
to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ty. | Yes] Nowe 
21. ACCIDENT (Specify) ELACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE - OF office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED, HOW DID INJURY OCCUR? 
OF a While at Not While | 
INJURY m,__| Work At Work 1 x a a 
y certify that I attended the deceased fromM¢@€é. BY oi 19F7..., to MOG+3..., 19.53, that I last saw the deceased 
ond. este hat death occurred at Jt Me feito , from the causes and on the date stated above. 
ATURE (Degfee or title) D 5 Z 7: DATE ee 
BURIAL, Elf DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
peelfy 
ashe 11/6/53 Loudon Park Cem. Balto., Md. _ 
= REGISTRAR’S SIGIATU 


[** FUNERAL DIRECTOR ADDRESS 


Yin. J, Tickner & Som Balto.17,Md, 


—— 


MARGIN RESERVED FOR BINDING 


vs 


“PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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PilmfG159 tow 2 vA p99 DEPARTMENT OF HEALTH—BALTIMORE, 18 10769 
CERTIFICATE OF DEATH en WBS 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Maryland counry diie wy 
CITY (If outside corporate Timits, write RURAL/ LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Xv TOWN Parkville TOWN x Parkville 
‘HOSPITAL OR * STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 7612 Daniels Ave <A 7612 Daniels Ave __ 
3. NAME OF HT ‘Middl Last} 4. DATE (Month) (Day) (Year) 
NAMES ORS (First) (Middle) (Last) | 


peatH: Nov. os 19 53 


(Type or Print) Richard lao 


5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| lr UNDER I YEAR | IF UNDER 24 HRS. 
Male Whtte pga DIVORCED, ie bs sdesiaral Days | Hours | Min. 
peeify)? divorced 11/18, 1863 90 


“10a. usEae OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 
work done during most of working, life, RY: 


even if retired): Statistician Cencus Bureau] Baltimore, Md 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
William M. Chambers | Ellen M. Carter 


15 Was Deceased EVER IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 


es, no, or unk.) | (If Yes, give war or dates of 
service) Mr. Milton Chambers, 7612 Daniels Av 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
LL ds, ow 
Immediate cause (a)... 
DUE TO 


12. CITIZEN OF WHAT 
COUNTRY? 


16. SoctaL Security No.: 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause oe 
stating the underlying cause last, DUE TO 


(c) 
11, OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 4 | ‘ 
related to the disease or condition causing death. 
19a, DATE OF OPERATION: 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
L 7 | —_— YesO NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE yy oftce blde., ‘ete,) ~ 
HOMICIDE fNguR’ =< 
TIME (Month) (Day) (Year) (Hour) RTE ‘OCCURED HOW DID INJURY OCCUR? 
or While at | Not While 
INJURY m. | Work O At Work y 
22. I hereby a that I attended the deceased front4Zy. / pl! me » O°. Won J ae I s¥ that I last saw the deceased 


that deat! nes LY 


alive o1 on {=@ ord 19 
SIGNA! (Degree 
aia 
23 BURIAG woe. TION, | DATE THEREOF 
id 53 


e date stated aboye. 


bay 


ADDRESS 


505 Harford Road-14 _ 


e Dy: Gordy 


Siok - 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information careful 


PLEASE WRITE PLA 


please write the causes of death clearly and legibly. 


lly important. Physicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 O77 y 


s] q Ni . 
CERTIFICATE OF DEATH Reg: ete Nol: et ee 
1. PLACE OF DEATH: 2. USUAL "Sd. (HOME) OF DECEASED: = 
COUNTY 67. MARYLAND STATE __ county (O&iho 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Sank: lth. Morporate limits, wy te RURAL and give nearest town) 
OR an rest town) (in this place) 
TOWN Sib i / / afr Towns Zs 
HOSPITAL OR } RES (£ ural give Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 4S / o , S/O 


3. Rane ae “yEgest) 2 4. pare (Month) fay) (Year) 
¢ + - 
(Type or Print) 2 DEATH: J10-Y~_ 24 w $9 
5. SEX: s. SOL OR 7. SINGLE, MARRIED, 9. AGE last birthday :]1F UNDER 1 YEAR |IP UNDER 24 HRS, 


RACE: WIDOWED, DIVORCED, 


(Sreclls = 


monte Days | Hours Min. 


6 


yrs. 


10a. USUAL OCCUPATION. Give edt ia 10b. AND ws yDUSIN S OR | Il. BIRTHPLACE (State or foreign country) : 
14. MOTHER’S MAIDE ME 


].S.ARMED FORCES? 
> Zive war or dates of 


16. SoctaL Security No.:| 17. mee tT & ADDRESS: TAPE 
tle EBay, 2/06 Labbe 


18. fet CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ioeBaK cause ; (ON ee RR or 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause Iast, DUE TO 


Interval Between 
Onset And Death 


23 


| 
(c 
OTHER SIGNIFICA CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE.OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
/ | Yes) No 

21. ACCIDENT (Specify) PLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE |oF office bidg., etc.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (IIour) | INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at Not While | 

INJURY m.__| Work O At Work () 


22. I hereby certify that I attended the deceased from ..../ TE % %19........, to WEF. 19> that I last saw the deceased 
ae on ae i L. [ Lae 19 we and that death occurred *. news A Mm. , from ae causes and on the date seated above. 


(Degree qr sh 3 K Bute DD! WAS fax 7 EI 
bee ‘ATI! City, town, or Lf iy) 


¢ 
23. BURIAL, CREMATION, | DATEy THEREOF E re an OR ms. (State) 
bes ee oe") | 29/63 3 | — y | zg 80 L 


DATE REC'D BY LOCAL, £24 R’S SIGNATURE 24. 
REGISTRAR oD | 
ws ~S3 - 


ce 


MARGIN RESERVED FOR BINDING 
ITH UNFADING INK. Supply every item of information carefull 


orrect 


WRITE PLAIN 
age is especially important. Physicians: 


please write the causes of death clearly and legts 


de rie 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10% 1 


ee ae & ENOCH PRATT HOSPITAL am”: Gbr Clue dace $ti,/\ Ne 


HOSPITAL OR STREET (if rural give location) 


sat CERTIFICATE OR DEATH Rog. Dist. No. PA 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (1IOME) OF DECEASE z = 
/ i 
COUNTY BALTIMORE MARYLAND STATE, ~ : _ COUNTY Ae} 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If oygsic ‘porgte limits, write RURAL and give nearest town) | 
OR and give nearest town) Cum” z this place) OR 
TOWN TOWSON = Ze Mud TOWN RfOu/ 7 


3. NAME (First) 


4. yi fonth) (pas) (Year) 
DEATH: Mev 26 p> 


5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. last birthday :| IF UNDER 1 YeAR | IF UNDER 24 HRS. 
WIDOWED, Rly ORCE! ths D. Ho Mi 
M (pet COD o Soor'4. ig 7¢- 292 rs, | Mom [este ial al Wig 
“10s. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. "CL. 17h or eae re Lies CITIZEN OF WHAT WHAT 


DECEASED: ‘iddle) 2 (Last) 
Pete Pape us Frisbie Cleve ae 


it 3. 


esa frase LA. 


work done during Aiost of working life, 
even if retired) yet elise | om 


13. ew NAMEZ 14, Da MAIDEN ee eas 
17. Ms wt ADDRESS 


11. 


Was Deceasep EVER IN U,S.ARMED FORCES? 
yr unk.) 


2] 


16. SoctaL Security No.: 
(If Yes, give war or dates of 
service) 


HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION 
interval Between 
Hae ASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


medidte cause (a) Pulinon ef 2 dawa Sarees 


eaten ® DUE TO “9-441 8 A pices Se Ova. _ Ce 
nteceden . 
Diseases or conditions, if any, (0) LAMAR AAA RO. Cette I eunnininmneninininie | Pn Geer. 


giving rise to the above cause 
stating the underlying cause last, DUE TO 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not | ut 
Telated to the disease or condition causing death. 
19. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
P# | Yes} No 
20. ACCIDENT (Specify) PLACE (Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY ue 
TIME (Month) (Day) (Year) “(Hour) | INJURY OCCURED, By HOW DID INJURY OCCUR? 
ite a 
INJURY m,_| Work 0 Mt wae a | > = = 
22. I hereby ke? that I attended the deceased from/Ft ae r a 19.03, that I last saw the deceased 
alive rae 25, 1923, and that death occurred at . he , from the causes and on the date stated above. 
IGN, (Degree or title) ee DATE SIGNED 
MOru: pn & ENOCH PRATT yom WA t/a /o4 
ED TION, DATE THEREOF NAME cH centehe otk rh Ga nore town, oF county) (State) 
Y (Specify) | 11/28/53 te Lincoln ne atte ince George Co . 
DATE REC'D BY qa mete 8 nga 24. RAL ADDRESS 
REGISTRAR be a) 7: 
ie al 4 iF = ten Vi — 
17 A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 , mY) 7 py 
CERTIFICATE OF DEATH Reg. Dist. No 


a 
+ PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland country Baltimore 


Ol sad SRR CEE no ee ae GUY (If outside corporate limite, write RURAL and give nearest town) 


cous Towson town Towson 

A : 
HOSPITAL OR = ae “(if rural, give locati 
Insrirution or Armacost Nursing Home ( ae 7407 Y is ae i en 
STREET ADDRESS Repister and Sherwood Avenues or’ bad 
; NAME EOF (First) (Middle) (Last) 4, DATE (Month) (Day) — (Year) 
(ivpe or Priat) CHARLES WILLIAM cOOK deata: November 22, 1053 


6. SEXt 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | if UNDER 1 YEAR| IF UNDER 24 HRS, 
male white WIDOWED, DIVORCED, ‘Months | Days | Hours | Min, 


Specify): Married! Nov. 8, 1877 76 yrs. 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIIAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Pet, Butcher | Kingan Co. Baltimore, Maryland U.S. 4 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


= Marie -- 
15. Was Drceasep Ever IN U.S. ARMED Fouces 7) 16. SociAL Securrry No.: | 17. INFORNANT & ADDRESS: 


gz Wee si William A. Cook, 119 Lapaix Lane, Towson 


18, MEDICAL CERTIFICATION 1 Revweat 
I. DISEASES OR CONDITIONS DIRECTLY Pee TO DEATH: ONSET AND DEATH 


/ GOK ate cause (a)... Cotew reg, vA cr. 
DUE TO. 
Antecedent cause(s) ite fa7 ane go - 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


please write the causes of death clearly and legibly. 


(c) 
iL, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
relnted to the disease or condition causing death, 


19a. DATE OF iota ae 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 


/ SS Yes() Nof] 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ynitice blde., ete.) 
HOMICIDE INJURY i =~ 
ZIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 


i 
aoe i 


While at Not/while 
tNIURY — M. work 1) at work (] 


= = 
22. Y hereby certify that I attended the deceased ae abet * ee oaenn es that I last saw the deceased 
anne Pyyh Ik, 19.2: “and that death occurred a fe. 

s N 


age is especially important. Physicians 
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23. ae REMATION | DATE EREO! | N * OF CEMETERY OR CREMATORY | LOCATION (City, town, or Ao 4 te) 


OVAL (Specify): 11 /25/53 nove led Park Cenetery Parkville, Karyn 


aa REC’D BY LOCAL | REGISTRAR’S SIGNATURE 7 | 24, FUNERAL DIRECTOR, 
Pome Fane 3 jw) “feds on ae ¢_, 1217 St. Paul Street. 
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he causes of death clearly 


MARGIN RESERVED FOR BINDING 
Physicians: please write t! 


is especially important. 


PLAINLY, V 


i 


‘ 


PLEASE WRITE 


eo 9-45-15M 


MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles St., Baltimore 


wed iS ecb OF DEATH 


10773 


Reg. Diat. Now...ccsnedesessnseniee 


1. PLACE OF DEATH: | 
County. 


Clty OF TOWN....cssererssreren 
fo 


How long In above place of death?, 
Hospital, ches ale 6 


Row long In hospifal or tastitulion 


| 2. USUAL RESIDENCE (HOME) OF DECEASED: — 


(For newporn oo ts give residence of mother) 
State... "Ma. ig la ud Cousty .. balTimeze.... 


nid give ead. 


City or town...«°... 
if 


Street No........ 


3. (a) FULL NAME,» 
5. Color or racy 


ea 
Feil White 


6.(0) Name of husband or wif 


~ Years | Months 


8. AGE: 


Lb altime&. 


(Town, county, andstatey 


1 hh 


9, Birthplace....ccsessee 


1B. Usual occupatlon.........Ferden 


_11, Industry or business 


x 
Z 


13, Birthplace 


14, Malden name... FretcDwiha? 


| MOTHER FATHER 


15, Birthplace 
16. informant... af Ady GN rosy re OS. 


Address RY? elgg d, & ; 

Pe erage sccovairwnickhy OM weet 
Cemetery oz-srematoyy... 
: Woodlawy,.. 


Location .. 


18. Funeral director. aaah Tikes 


4600 Liberty Hehts. 


Address 


cc. glioma 


PA 


MEDICAL CERTIFICATION 


un GET. Z2 x eee at. 2 


and that | last saw h..GeZ. 3 h. aS, 
Immediate,caose of death DURATION 


Dither conditions 


(include pregnaney + months of death) 


i 
Major findings of operations.............» 


| Autopsy resnlte, 
PHYSICIAN: Please underline the cause to which death chould be charged st 


|| 22, VIOLENCE: If death was due to external causes, fill In the following; 


Accident, suicide, or homicidi 


Whera did Injury occur? 


(Gity or town) (County) (State) 


Injured at home, farm, Industry, pub''c piace (where?) 


ie Vey 


Moans of injury 


23. SIGNATURE. 


ims LD san, Lol “hoes % 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH nw. mre. 24... 


I. PLACE OF eal e 2. USUAL La. <i ce (HOME) OF DECEASED- 
COUNTY timore SS nas STATE Maryland COUNT more 
CITY (if outside crest limita, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
wre) A 


alec Sota Be || OR aay 5} 


HOSPITAL OR STREET (f rural, give location) 
STREET ADDRESS “\ 2002 Mosby A: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF 
eee or Hint) CHARLES B, CORRON Dears Nov. 25th,, 19 93 
LOR OR RACE 7. SINGLE, MARRIED, 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year |If under 24 bre. 


WIDOWED: RINQRSED. IM, aie Days seth Min, 


yrs. 


| ie Cirizen or WHat 
Vi PA TR YT 
13. FATHE NA | 4. MOTHER'S MAIDEN NAME 


Geo: S s 


ee tree gate CORD OR a eat tt ene s Gribbe 
15. Was Deceasep Ever In U.S. Anmep Forcas? | 16. Social Security No. 17. INFORMANT AND ADDRESS 

(Yes, pal eon [Mra mr or estetet None o & 

, No service: Mors I es Ba sford 2002. Mosby Ave 


18. MEDICAL CERTIFICATION In’ BETWEEN 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset. AND “DEATH 


429 Immediate cause “ 4 ; . en Meek 15 0 


ee 1 Rovesedent cause(s) 


Dineases or conditions, if any, 
giving rise to the above cause 


stating tise enderering comee et 


epee 
Il. OTHER SIGNIFICANT CONDITIO 8 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION 19d. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? P 
No 


21. ACCIDENT (Specify) | peer (Home, farm, factory, street, : (CITY OR TOWN) 
—.offiee-hidy, Ete)~ i — 


SUICID! : 
SOMIcIDE INJURY : 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
oF “While at While 
INJURY m Work (At work 
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stated above. 


yy (Degree gf title) DATE SIGNED 


ADDR! 
Lt V gdad : 
Sa - a 
2. DUNIAL, CREMATION | DATE NAME OF CEMETERY OR CREMATORY |AQCATION (City, town, or county) Gtatey 
REMOVAL (Specify) 
Bursa Ma, 29 9 Lorriane aes 5 — Zibodlawm, Balto Go d 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE oy ON RAI CTOR : BS 
REG. } , ; "Y 4510 LibettR 8shts 
| GY, | Le atA_ ve 


( 


{Lae ? 5 Ce <= 


VS.A 


oan ly. 


item of information carefull, 


MARGIN RESERVED FOR BINDING 


‘E’ WRITE PLAINLY, WITH UNFADING INK. Supply every 


er’ 


age is especially important. Physicians: please write the causes of death clearly and légt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


107 eS 


CERTIFICATE OF DEATH Reg. Dist. 04 Sb 5 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF — SED: 
May | 


COUNTY Le = — MARYLAND grare_O/\a v. ylanch__~ COUNTY 
CITY (If outside corporate limits, write aa | LENGTH OF STAY CITY (If outside coxporate iimits, write RURAL and give nearest town) 


one give nearest town) ia - Ma ee place) a i P| E \ Pot WW) vi 1SxX- al 


HOSPITAL OR i. STREET (if rural give location) 
PARE Aas Ie erik M 
= 
Spurny Gyovre State Yoo = 
DECEASED: 


3. NAME (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


OF 
(Type or Print) EI Q)e us COURT DEATH: - 2Z2- wef 3 
5. SEX: $. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF uNvER I year | Ir UNDER 24 HRS. 
ACE: WIDOWED, DIVORCED, Months Hours | Min. 
WM WwW (Specify): W 16 ™ ] 
“J0a. USUAL OCCUPATION. Give kind of T0b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): ONS. al WHAT 


work yes during most_of working life, INDUSTRY: 
even . 
en RPE Sov emau pdt. 
13. FATHER’ AME: 14. MOTHER’S MAIDEN NAME: 


EPWARD mM. cou R | JULIA An A 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16, SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


‘es, No, or unk.)| (If Yes, give war or dates of 
ra} Véva Court -PINEY PT. Mary lane! 
18. MEDICAL CERTIFICATION 


service) 
Interval Between 
1, gay OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Lemedte cause GY sass 


DUE TO 


~ a 


Antecedent causes (s) 
Diseases or conditions, if any, (b) | 
giving rise to the above cause Pea 
stating the underlying eause last_ DUE TO 


(ce) hed 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes NoO 
21. ACCIDENT (Specify) ae (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE fNyuRY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
oO! While at Not While | 
INJURY m.__ | Work C1 At Work [1 


22, I hereby certify that I attended the deceased from ..1(~}®. io. to t+Z2 19.S.3 that I last saw the deceased 
alive on (1~2.2.-, 198. + and that death occurred at .).OL.AG + om from ithe, causes a on the date stated above. 


RA ie Ky (Degree or a ss 77S PATE SIGNED 
23, 1A ay ATION, y THEREOF amt on OF a Jel EMATOR' LOCATION (C; own, or county) f yd y 
AL (§pecify) | wig 4 
“~~ DATE REC'D BY LOCAL; REGJSTRAR’S SIGNATUR) oo FUNE! nal nal 
REGISTRA) 57 sh 
Lin2e-F5 Cn 
' 
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h clearly and legibly. 


item of information carefully. T 


Supply every 
: please arte the causes of deat! 


; WITH UNFADING INK. 
rtant. Physicians: 


fi 
impo: 


pecially 


PLEASE WRITE PLAIN 
, fage is es] 


O776 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w. 
2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY 


CITY (If ie imj i CITY (If outside corporate limits write RURAL and give nearest town) 
riaeee it F is place) oR 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


3. NAME OF 4. DATE (Month) (Day) (Year) 


DECEASED: 0 2 
(Type or Print) DEATH ACY 23 »w63 


5. SEX? 7 a NGL, MARRIED, 8. DATE SP Tig BIRT: 9. AGE Inst pirthday:| 1 UNDER 1 YeAR| IF UNDER 24 RS, 
CH: a i ae ‘4 ae Months) Days | Hours | Min. 
A yrs. 
6: ri 


ja. USUAL OCCEPATI: (Give kind of | 10b. eae B o aii intry):| 12. CITIZEN OF WHAT 
of, work life, : } co) RY 


14 THER’S MAIDEN 


5 Deceasko Ever IN U.S. ARMED Forces? 1, Socran Sucurrry No.: | 17, INFORMANT &, ADDRESS: 
» no, or unk.}| (If a give war or dates of Zh 74h 
service, 


J 18. MEDICAL CERTIFICATION 
1 ‘cme, OR CONDITIONS DIRECTLY LEADING7TO DEATH: 


HA ALO+ 
gh IE cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause DUE 
stating underlying cause last () 
L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED To THE 
ITION CAUSING DEATH._........... 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: ; 20. AUTOPSY? 
{/ | YeeO NeQ 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING ue street, office hidg., etc., 
CAUSE OF DEATH. URY 


21d. TIME (Month) (Day) (Year) erry ae INJURY OCCURRED f_) 2If. HOW DID INJURY OCCUR? 
M- 23-52 von ian ee 
22. I hereby certify that I took ieeBe of the remains described above, held an Autopsy (J, Inspection (J, Inquiry 1), and 
find that BoA resulted from: Natural causes [Y¥, Accident [], Suicide [], Homicide [], Undetermined cause J. 
Z 


CRIBP—NEDIC AL BRANT TE SIGNED 
MD pip A SO Oe RE sh MEDICAL EXAMINER 


TION, Ve DATE 29-5: -EMETERY OR CREMATORY Ta ESTOS oy ae? (City, town, or i eC) 


-S3 
DATE REC'D BY LOCAL ] | A hes SIG ‘ 24, FUNERAL DI "Xicke ee 


RB U7 P- SB a Ww Ki /Se th Bolat Br 


IARGIN RESERVED FOR BINDING 
H UNFADING INK, Supply every item of 1 


orrect 


nformation carefully. T 


WRITE PLAINLY, V 
age is especially important. Physicians: please write the causes of de 


ath clearly and legibty~. 


Film#G159 Itemp 2 11/24/55 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 


4 * 11 x vA 
CERTIFICATE OF DEATH Reg. Dist. No. 

T. PLAGE OF DEATH: Se te 7, USUAL RESIDENCE GIOME) OF DECEASED: = 
COUNTY Baltimore MARYLAND. STATE Has COUNTY 7 
ciry (If outside corporate limits, write RURAL LENGTH “OF STAY cry (if outside corporate limits, write RURAL and give nearest town) 

and give nearest town) P (in this place) 
: < 

HOw Catonsville 56 |__ 76 unknown LEELA PL REE BA 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR . Z Vy, 

STREET ADDRESS House in the Pines (@ AK ALAL I A/ RASKN/ wo AA Nl Aa 
3. NAME OF ‘i (Mi 4.DATE (Month) (D Yea . 

DaobA sep: (First) (Middle) (Last) pad (Month) (Day) (Year) 

(Type or Print) _— Don C. Craig DEATH: Nove 1h 
5. SEX: 8. COLOR OR | 7. SINGLE. MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YHAR ey UNDPR 24 HAS. 

RACE: WIDOWED, DIVORCED. [ Month Days | Hours | Min. 

Male White Gpecify): single June 16, 1882 71 are 


“T0a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR Thi BIRTHPLACE (State or foreign country) : 12, CITIZEN OF WHAT 
work nan most of working life, INDUSTRY: j COUNTRY? 
even if retired) : J 
_Clerk | Hotel Illinois — 
13. FATHER’S NAME: 14, MOTIIER’S MAIDEN NAME: 
Unknow Unknown 


15 Was Deckasep Ever IN U.S.ARMEO Forces? 


17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


16. SoctaL Security No.: 


“yes __eree)World War 1| none Veterans Administration - Balto., Md. 
18 MEDICAL CERTIFICATION Jotecval Robes 
Pi woe OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
Immediate cause (a) Qubral le 1 
DUE TO 


Antecedent causes (s) © 
Diseases or conditions, if any, (by ahr iimensres: x o3 4 
giving rise to the above cause DUE TO 


stating the underlying cause last. 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


I9a, DATE OF NPERATION: 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 5 =n! 2 
hoe (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
__tNury m. Work 1) At Work 0 — ———s 


22. I hereby certify that I attended the deceased froma. CONES, to AOU: CA. INES, ‘that I last saw the deceased 
alive on2#2. “y » 194, and that death occurred at 47+.2.0..&2@; from the causes and on the date stated above. 


Pros (Degree or Sf ‘ADDRESS DATE SIGNED 
Pt (ot Pee gy aod 52 2 i “12 ~sae 
AL, CREM tet ie THER! or eae Gr CEMETERY O8 CREMATORY—\~ LOCATION (Chi; town, oF HA (State) 


MARGIN RESERVED FOR BINDING 
YY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly 


rect, 


E WRITE PLAL 


MARYLAND STATE DEPARTMENT 
Gs i Cs CERTIFICATE 


OF HEALTH—BALTIMORE, 18{ ()'7'78 
OF DEATH 


yo 


Reg. Dist. No........ 


I. PLACE OF DEATH: 2, 


USUAL RESIDENCE (HOME) OF DECEASED: 


400 S.Taylor Ave. (Essex) 400 S.Taylor Ave, (Essex 
COUNTY MARYLAND STATE Oe COUNTY 
es ar outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


itd give nearest town) (in this. place) 


13. FATHER’S NAME: 


Edward Curran 


Essex <7 TOWN Essex 7 7 
HOSPITAL OR td STREET “ (If rurai give iocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 400 §.Taylor Ave. (Essex) 21 
3. NAME OF ‘i Middl ‘Ls 4, DATE Month) (Day) (Year) 
DECEASED: erst) eee) Cae) | OF ‘ 
(Type or Print) A. Curren Deatn: Nove24/53 _19 
5. SEX: ¢. COLOR OR | 7. SINGLE, MARRIED, 3. DATE OF BIRTH: 9. AGE last birthday:|Ir UNDER 1 Year| IP UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White Reneeby Nove27,1891 61 see il ian, © 
“Ta. USUAL OCCUPATION. Give kind of Tob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRYT 
feng Rees ier Beth.Steel Corp. Balto. Md. 7 Se ee 


4. MOTHER’S MAIDEN NAME: 


Margaret Mccloughlin 


15 Was Deceasen Ever IN U.S.ARMED Forces? 
(¥qe, no, or unk.)| (If Yes, give war or dates of 
service) 


16. SoctaL Security No.: 


213-09-1039 


17. INFORMANT & ADDRESS: 


WneCurran 3528 E.Fairmount Aves Balto. “d, 24 


18 MEDICAL CERTIFICATION 
1, ae 1 OR CONDITIONS DIRECTLY LEADING,TO DEATH 


Bes, cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau: 
stating the underlyi 


(eo) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


iH. 


tex t+ RE: ie Oks on 
i eae 


Interval Between 
Onset And Death 


t. Pe 
3 ptos- 


( eft: 


akg otha. 


Lvs 


20. AUTOPSY Tf 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
Yes No 
21. ACCIDENT (Specify) oops (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bidg., ete.) 
HOMICIDE INJURY + 
TIME’ (Month) (Day) (Year) (Hour) INJURY ape Le HOW DID INJURY OCCUR? ™ 


Whiie at 


Not Wh 
INJURY m. | Work [7 


~ 


t_Worl 
22. I hereby certify that I attended the deceased in 
alive on Mov-24, 198). ., and that death occurred at . 


©- (Degree or title) 


me 
ext “pect | 


ol y a (ar 


Va a4, 19..03., that I last saw the deceased 
, from the causes and on the date stated above. 


eo to. 


DATE ' 
Ct, Leatd md. 74 VE (53 
LOCATION (City, town, or county) (State 


a Ws nah ate THEREOF NAME OF CEMETERY OR CREMATORY 
ye 'y) 
pate | “Nov.27/53 SteStenislaus Cem. Balto. Md, 
be REC'D BY LOCAL) REGISTRAR’S SIGNATURE, ADDRESS: 
REGISTRAR 


ae P-S 


2024 Orleans St. 31. 


(-) MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important. Physicians: please write the causes of death clearly and legibly. 


2) 
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ed ; 3 
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@: * 
wa 
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MARYLAND STATE DEPARTMENT OF HEALTH 409 79 
2411 N. Charles Street, Baltimore LUGE. 


CERTIFICATE OF DEATH Reg. Dist. No... 


“1. PLACE OF DEATH- 2. USUAL RESIDENCE GONE) 9F DECEASED- Gee 
roy more co 


COUNTY Baltim ore Ana STATE Hid, 
CITY (If owsside corporate limits, write RURAL and LENGTH za STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Shan fe YS CPdalk dng this, plage) oR Dundalk 
HOSPITAL OR , STREET ar rural, T rf 
INSTITUTION OF ©7114 Sollers Point Rd}/j) AbbRESP114 Sollére Boint Rd. 


STREET ADDRESS 


3. eet cm (First) (Middle) (Last) 4. eee (Month) ay) ¢ 
ees ANNA eS CYZYK [“or ,Nov.6.1953 ‘a 

&. SEX 6. COLOR OR RACE 7. SINGLE, MARRIED, 8 DATE OF BIRTH 9. AGH igst birthday | If under I year {If under 24 bre. 

Female White SE eH gl leer, 22.1888 ym, | Months | Days | Hours “atin. 

10a. USUAL OCCUPATION (Give kind of work | 10b. 


ll. BIRTHPLACE (State or foreign country) | 12, CITIZEN OF WHAT 


doped eyiag, Eepaop ering fife, even if retired) a Poland cy So 


“TS. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


Adam Siewicki Mary Zaleski 


15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SoctaL SecurITY No. 17, INFORMANT. Ss 
pve, no, or unknown) \ (it yes, give war or dates of | fir res oree ty eye® ( Husband ) 


jeervice) 233 Sea Deint—Ra 
f 18. MEDICAL CERTIFICATION 


J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


We x oHyPertewsve (| Nissase | a hee 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, ff any, (b).......... ao bs A a a ee ee 
giving rise to the above cause 


stating the underlying cause lost. 
tc) 
IL OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
f Yea No 


21, ACCIDENT Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN: ‘COUNT 
SUICIDE OF office bidg., et) ; 2 8 =) ener”) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whilo 
INJURY m. | Work O At work 0 


alive on... UV. Desc x 195.3, and that death occurred at, BO ae m., from the causes and on the date stated above. 


eee Ri (Degres o “a? 4 roar VM auithe DATE SIGNE 
621 Mrbetaed borg bebe hd 1 


23. BURIAL, CREMATION NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


Bu ee hrist Ev.Luth.Ch.Cem.| Baltimore County Md. 


» Nov.9.19 
DATE REC'D BY LOCAL 24. FUNERAL DIRECTOR ADD! 


DATE THEREOF 


ATURE 
REG. Mi , , 
rep Git | Gp a) /¥ertez_ 4 | HENRY SANDER & SONS. ING. or 
pore nea: 9 pss pee 


MARGIN RESERVED FOR BINDING 


/ WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legifty—— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


10780 


“TOs. USUAL OCCUPATION.Give kind of 


al yyy hae! 
CERTIFICATE OF DEATH Reg; Dit Neen ee 
1. PLACE OF DRATII: : DE ae ; 
OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED Baltimore 
COUNTY Baltimore MARYLAND STATE Maryland COUNTY ofl 
CITY (if outside corporate limits, write RURAL|LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Sew give nearest town) x {in this place) OR PA 
Catonsville 28 < 29yrsl0ino TOWN Baltimore / /. th 
HOSPITAL OF b STREET (if rural give location) 
. Al 
STREET ADDRESS Spring Grove State Hospital 100) Upnor Road Y 
3. NAME OF (Firety (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: 0. 
{Type or Print) Salvatore £. D'ANGELG Seamus Nov, 15, 1953 
5. SEX: $. xade OR 1 FOE MtGnED, 8 DATE OF BIRTII: 9. AGE Isst birthday ;:| IF UNDER 1 Year |1F UNDER 24 HRS. 
Months) Days | Hours | Min. 
Male White (Sreqitpdowed Sept. 25, 1883 7o__ 7 | Mn | 


12. CITIZEN OF WHAT 
COUNTRY? 


DsSeke 


10b. pat rE Pelle OR | I. BIRTHPLACE Gey or foreign country) : 
work done during most of working life, USTR 


“PSE Shoemaker “pe REPAIR Italy @ 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


Salvator Emmanuel D'Angelo Adeline Maggio 


15 Was DeceasEp EvER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: Son- 
A ‘es, no, or unk.)| (If Yes, give war or dates of 


16. SociaL Security No.: 


-No service) _ a Records Speing Grove State Hospital and 
18 MEDICAL CERTIFICATION 
Interval Between 
1. toy OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
bad : 
Od ate cause (a) . Pericardial. tamponade........... 
DUE TO 
Antecedent causes (s) % 
Diseanes or conditions, If any, ) .Infarctive..cardiac..rupture. core ane rt |. dmmediate.. 


giving rise to the above cause 
stating the underlying cause last. DUE To 


Arteriosclerotic coroni occlusion unknown 


Il. OTHER SIGNIFICANT TORRE 


Seren ee, Chronic cardiac hypertrophy and dilatation | . years, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOP 
| Yes _No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, otreet,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy otice blde., ete.) 
HOMICIDE fusur’ 
TIME (Month) (Day) (Year) (Hour) NTURY OCCURED HOW DID INJURY OCCUR? 
it) While at Not While | 
INJURY Work 1) At Work [1 


22. I hereby certifyffat I attendedhe deceased from 10/2... . 082 to 11/15/......, 19.53, that I last saw the deceased 


live on ...J WY? 19.22, ai AM : 
SICNATU: _ 7} arom ‘he causes and on the date e stated above 
SpringGroveStatevospital ni/i5/s3 


OR Levees Chan, | be Fs pa or ig PRS og 


28. TUE CREMATION, 
L (Spegffy) 
DATE REC'D BY LOCAL 


ere Le ‘= 


Zl yp SIGNA 


3 ‘A. NvINag 


mm 


cu 
P=] 
& 
2 
3 
3S 
é 
g 
S 
3s 
2 
s 
£ 
E 
i=) 
= 
6 
2) 
z & 
ae 
De 
2 
a 
ae 
Oo 2 
& & 
a: 
a” 
a i 
ag 
ao 
a2 
a 
ZA 
a3 =< 
we & 
ae 
SP 
= 
& 
a 
re 


WRITE PLAIN! 
ge is especially 


— 


important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 10781 
CERTIFICATE OF DEATH Reg. Dist, Nou 2 


PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


counrp21timore MARYLAND stare _liaryland counry Charles 


ng (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town] 
and give nearest town) (in this place) OR 


Fown Catonsville 4e% 3yrs,5mo.2lid#ys TOWN Indian Head ais 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ‘ADDRESS 
Tien HOUBESE Sorive Grove State Hospital , 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


DECEASED: OF 
peata: November 17, 18 _53 


(Type or Print) Alton A. Davis 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I YEAR |iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months; Days i 


Male White (Specify): Married 3-18-1886 (5 (am 


“Toa. USUAL OCCUPATION. Give kind of | 10b. KIND Re ee OR | 11, BIRTHPLACE (State or foreign country): }12, CITIZEN 


work done during most of working life, INDUS' Lat ee a? COUNTRY? 
even if retired): Electrician Virginia <= J__USA 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Arthur Davis Sally D, Caton 


15 Was Deceasep Ever IN U.S.ARMED Forcus?| 16. SoctaL Security No.:| 17, INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


4 Unknown |eervice) Unknown Records Spring Grove State Hospita 
18. MEDICAL CERTIFICATION 
i eye OR CONDITIONS DIRECTLY LEADING TO DEATH 


ub 2 


Interval Between 
Onset And Death 


ied cause (a)... St 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause = 

stating the underlying cause last. DUE TO 


(ce) Generalized arte 
11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a. DATE OF ax pe 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
Yes) Not 
2. ACCIDENT (Specify) ELACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |g, office bidg., ete.) | 
HOMICIDE INJURY 


ah (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
INJURY m. Work [7] At Work 1) 


22, 1 ere ee that I attended the deceased from 11~9m...,.,1953.., to Ll-17-=......., 1953.., that I last saw the deceased 
Hose, and that death occurred at from the causes and on the date stated above. 


SIGNATURE } esrys ¢ or title) RES _ DATE SIGNED 
LEE? 7 or pring Grove aatete Lips tal 11-17-53 
23. RIAL, (State) 


a HERE F NAME cel CEME ES K (Cy iy, pores ory ounty ) 
Bt Msp ve >| -3| Q 
[SIZE es DMCA 42 4 Ltt fecstg lo 
DATE REC'D BY LOCAL, ita oP PY 


a ae: RE s R lag 
waeieass ie °s) U FUNERAL ORES 77) 3/7 


L 2 
evil 4 BAAAALC 


cae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 /{ 10%82 
3 J CERTIFICATE OF DEATH Reg. Dist, Now. Ra 
@ a *| I” PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
x OR and give nearest town) in this place) OR 
glans! Fort Howard days TOWN Baltimore ( Ui of 
HOSPITAL OR ] STREET (if rural give location) 
INSTITUTION OR {0 ADDRESS 
Sree ae eese Veterans Administration Hospifal 270) Christopher Aveme , V 
3. RAME! oF, (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(ype or Print) __ dESSTE LEE DE_BAUGH peata: __ November 16 _19 
5. SEX: $5. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| 1F UNDER 1-yEAa| IP UNDER 24 HRS. 
RACE; WIDOWED, DIVORCED, Months | Days | Hours | Min, 
_ Male White (Specify): Widowed 3-14-82 7 iat lice = 
10a. USUAL OCCUPATION..Give kind of 1, BIRTHPLACE (State or foreign country): |12. CIMZEN OF WHAT 


10b. KIND OF BUSINESS OR 


work done Sorin. most of working life, INDUSTRY: 


Towson, Maryland 


14. MOTHER'S MAIDEN NAME: 


Hay. Flay 


__U. S. A. 


13. FATHER’S NAME: 


Phil DeBaugh (Philip DeBa ugh) 


15 Was aay Ever IN U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Yes, no, or unk.)| (If Yes, give war or dates of 
Yes J lr ¥533-95 to! BiBoe 3492 | —_—clin,Rec. ,VetsAdm.Hosp.,Pt.Howard Md. 
—L=2350e 18. MEDICAL CERTIFICATION 


Interval Between 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
" oasis cause (a) ..CARCINOMA..OF.. THE. ESOPHAGUS..WITH.. METASTASIS ............|-7..months. 


please write the causes of death clearly and legibly. 


- 


DUE TO 
Antecedent causes (s) plus 


Diseases or conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause last, DUE TO 


(ce) 
Il. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 
RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF ae 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
11-6-' lcastrostony 10-29-53 Esophagoscopy Yen 0) No Mt 
2 i (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [oF office bldg., ete.) 
HOMICIDE INJURY 
I TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | ‘ 
INJURY m. Work [] At Work (] 3 


22. I hereby certify that WAttended the deceased fromOGbe..43.,1993., to Nove. DGS, 19.. 53, 


and that death occurred af 9a ., from the causes and on the date stated above. 
SIGNATURE Qvaat2Ww, Wiese. (Degree or title) ADDRESS DATE ree 


BaMesAE (Specify) | /$63, Parkwood Cemetery | Siedtenaaie Maryland 


DATE Weep pY/LOCAL, 4 oe DIRECTOR eae 
— La : Leonard J. Ruck Funerals Home 3 
ts fece 575 Wartone oat, BALtinore, UEVIaRE 


age is especially important. Physicians: 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


PLEASE WRITE PLAINLY, 


age 


coi 
AEE 


Supply every item of information carefully. The 


important. Physicians: 


is especially 


please write the causes of death clearly and legibly. 


Film#¢159 Item#1,2,13,14 11/25/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH 


2411 N. Charles Street, Baltimore L078: 
CERTIFICATE OF DEATH Reg. Dist. No 
= PLACE OF DI ‘Hi 2. wee RESIDENCE (HOME) OF DECEASED: 
COUNTY 


> ae pepe MARYLAND Deere: (2 « Ligaen ¥ 
CGirY (if outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR __ givo nearest town’ | Gn, thjs _place) OR Middle Ri 
TOWN i Et i aves TOWN e River ’ 
HOSPITAL OR % STREET. Cf rural, give location) 


INSTITUTION OR x a. ADDRESS 
STREET ADDRESS x ic LE. Hea a 2 L- x Ra 
“3. NAME OF iret (Middle) (Last) 4. DATE ‘Month Di 
DECEASED ) 7 | 3h (Month) (Day) (Year) 
(Type or Print) DEATH pS 
6. SEX 6. COLOR OR RACE | 7 SINGLE Cra Es 8. DATE OF BIRVH 9. AGE last birthday | If under T year If under 24 brs, 
‘onths ays | Hours | Min. 
a7, ALL Specity) sre ye e FF3 yra. | [ae 
J0a. USUAL OCCUPATION (Give kind of work] 10b. Kinp or Businmss on | 11. BIRTHPLACE (State or foreign country) 12, CimizEN oP WHAT 
done during rpost of working life, evon If retired) ISTRY | Y? 
(aides et Vig etl 2 27 t 
13. FATHER'S NAME | Ts. MOTHER'S MAIDEN NAME 
unknown lea whe ek ae unknown 


16. Was Drceasep Ever In U.S. ARMED Forces? 
(Yes, no, ynknown) | (If yes, give war or datea of 

a AC 2 jeervice) 

ad 18. MEDICAL CERTIFICATION 


1 ong OR CONDITIONS DIRECTLY LEADING TO DEATE 
/ 51% Immediate cause On ae Can. das Lae... Aisa. c aa, Z 
Diseases or conditions, if any, C9. atk £&.. Cacdiaves| wells Melita. * Oe ee AES 
cf aiving itd to Sasa ele? 
stating the underlying cause last ws Fs = ee 
c) 
ii. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but not | 
related to the disease or conditlon causing death, 


16. SociaL Security No. 


17, INFORMANT AND ADDRESS 


Antecedent cause(s) 
ha! Lo 


Tos. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
_————- 5 Ye No @ 
21. ACCIDENT ecit PLACE (Home, f factory, CITY OR TOWN. (oe) 
ea (Specify) ors Gomes oe ; ry, wtreet, | i ( ) (COUNTY) (STATE) 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) mak: INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF ues at Not While 
INJURY O At work 9 
22. I hereby certify ‘ I attended the deceased from.... er: Bt) S43, to. WAR, ay 0 sa; that I last saw the deceased 
Paply. rEg and that death occurréd at..... z . ye m., from the causes and on the date stated above. 


alive on. i I... 
SIG) 


a RIAL, TUN 
REMOVAL (Specify) 
gc’D RY LOCAL | Rj 
REG. cal" 


(Degree or title) 


oy wraps 
SA Nvayng 


rect 


‘ibly. 


ion carefully. The 


item of informati 


please write the causes of death clearly and leg 


G INK. Supply every 


siclans 


MARGIN RESERVED FOR BINDING 


WITH UNFADIN' 


iY, 
lly important. Phy: 


age is especia! 


PLEASE WRITE PLAINL 


oD 
wD 
wn 

; 
) 
wn 
iJ 


41\hOQ4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
S 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo....3.3........ 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 

county Baltimore MARYLAND state ld, coum: Baltimore 

CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (Jf outside corporate limits write RURAL and give nearest town) 

OR and give nea town) j ‘in, this place) OR \ 

TOWN orin x 25 yrs, TOWN Boring /“\ 

HOSPITAL OR STREET If rural, give location) 

TT ‘ON OR 4 R ADDRESS 1 e 

INemiTUTION OF. Old Hanover Rd, O1a HanSveE’ Rat 
3. pe re (First) (Middle) (Last) 4. eee (Month) (Day) (Year) 

(ise or Print) Laura Jane Clark Diges | Brata Nov, 22 w 53 
6. SEX: 6. Coe OR 1 SE er oRE D 8 DATE OF BIRTH: 9. AGE last birthday:| rf UNOER 1 ywaR | IF UNDER 24 HRS, 
Female &Tored pede LEON Be Ware 35 1650 | 103 ,_, [Months Days | oars | an 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


even if retired): [ ousewife 
18. FATHER’S NAME: 
Unknown 


10b. KIND OF BUSINESS OR 
INDUSTRY : 


11, BIRTHPLACE (State or foreign ery 12. ore WHAT 


Baltimore County 
14. MOTHER'S MAIDEN NAME: 
Unknown 


15, Was Deceasgo Ever In U.S. ARMED Forces ?} 46, Socran Security No.: 


11. INFORMANT & ADDRESS: 316 Laurence St 
, {¥es, no, or unk.)| (Lf Yes, give war or dates of es 
4 no service) None Mrs, Edna Austin, Baltimore 17, Md, 
18. MEDICAL CERTIFICATION 
INTERVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ORIESE cEeSIReaeE: 
Ae cause (a)... Coronary Occlusion | Unknown 


DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, g 
giving rise to the above cause DUE TO 
stating underlying cause last (ce) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE none 
DISEASE OR CONDITION CAUSING DEATH. ..... sie 


19a. DATE OF nails 19b. MAJOR FINDING OF OPERATION ‘ 20. AUTOPSY? 
i Bi 
f none | 


4/ none Yes] Nef) 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2c. (City or town) ~ (€ountyy (State) 
PRIMARY or CONTRIBUUNG oO OF street, office bldg., etc., 


CAUSE OF DEATH. INJURY 
2d. TIME (Month) (Day) (Year) (Hour) ire, INJURY 3 CORRED. zit. HOW DID INJURY OCCURT 
INJuryY None M. work 3 nie oO none 
22, I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection ®, Inquiry §], and 
find that death resulted from: Natural causes (J, Accident [1], Suicide [[, Homicide [1], Undetermined cause (]. 
SIGNATURE 2 CHIEF MEDICAL EXAMINER R DATE SIGNED 


FP ig 2D ‘ , 2 DEPUTY MEDICAL EXAMINER 11-23-53 


M.D. ASSISTANT MEDICAL EXAM. 
23. BURIAL, CREMATION, | DATE 


z Sein THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burial oa ov ,25, 195 Gough Cemetery Cuba, Beltimore Co. ,Md, 
DATE REC'D BY LOCAL 


REGISTRARS SIGNATURE 24, FUNERAL DIRECTOR ADDRESS, 


Sh en SEOUL NEN counters (ea 4bson Funeral Home Ropes brute watt ave 


& 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


“a £ 


4 


fect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


17 Med 
Se) 


CERTIFICATE OF DEATH  , Reg. Dist. No... 33... 


age is especially important. Physicians: please write the causes of death clearly and legibly, 


2 : 
I. PLACE OF DEATIi: 2. USUAL RESIDENCE (HOME) OF DECEASED: Prince 
county Baltimore MARYLAND state Maryland ___counrfeorges 
os al corporate limits, write RURAL| Bei Oe STAY at (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ”) 
_Rvvgeings ania X month. TOWN Hillerest Heights / X-J 
ern or ei STREET (If rural give location) 
ION . ADDRESS. 
STREET ADDRESBOSewoOd Stat Training School 2579 Iverson Street vo 
3. NAME OF i: Mi Last 4. DATE Month) (Day) (Year 
DECEASED: seat) ae) ee | OF WES 4 ul 
(Type or Print) Anthony Joseph Dinell DEATH: J} 19. 
5. SEX: $. COLOR OR te cat 2S MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday :| IF UNDER 1 SAT UNDER 24 HRS. 
RACE: Terie DIVORCED, Tis een | Days Houma Min. 
Male White (Speclty): Single 6-12-52 1 : 


“T0a, USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): x 


13. FATHER’S NAME: 


Quito Joseph Dinell 


15 Was Deceasep Ever IN U,.S.ARMED Forces? 
(Yes, no, or unk.)}| (If Yes, give war or dates of 
N service) 


11. BIRTHPLACE (State or foreign country) : 
Cambridge, England 


14. MOTHER’S MAIDEN NAME: 


Leota Ann Rudder 


17. INFORMANT & ADDRESS: 


Rosewood records. 


Intervai Between 


I0b. KIND OF BUSINESS OR 
INDUSTRY: 
None 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. 


16. Socra Security No.: 


18, MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset And Death 
TeX ste cause (a) ... Sbatus..Epilepticus...... 


$ day. 
Dissus or conditions’ any, wy _. Hy@rocephalus with. Symptomatic Epilepsy. || since birth 


giving rise to the above cause 
stating the underlying couse last. DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


9a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
: Yes) Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
HOMICIDE INJURY ~ at 
TIME (Month) (Day) (Year) (liour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (1) At Work 1) 


22. I hereby certify that I attended the deceased from Qgt,..19 193 ., toNov...19...., 19.53., that T last saw the deceased 


Li 19 $ t the date stated above. 
pie pilloy. 19...., 1953. and that death occurred at 92:15. A.M... , from ithe causes and on the date e stated abor 


Guth, TB f. Owings Mills, Md. 11-19-53 


23. BUBJAL, MATION, | DATE THER 1 NAME OF CEMETRRY f dting nen ErORY LOCATION (Cig, town, oF gpun 
R Specify) they. 21/3 lH | Cormepiols a Fa. 
DATE REC’D BY LOCAL; REGISTRAR'S SIGNATURE 24. FUNERAL DJRECTOR ADDEESS, 
REGISTRAR sic aa : 4 fd, Lush; Buck 
—W-ao-53! than, @. wees Pe wes cheek: pond fees La 


Recelven 


OV 


BUREAU V. §. 


rrect 


item of information carefully. The 
ly and legibly. 


ply every i 
i : please wae ‘the causes of death clear 


TH UNFADING INK. Su 
jicians 


rtant. Phys 


(=) 
impo: 


LOY 86 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH. wo.....00./..... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Virginia county Vet 


CITY (if. outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (if outside corporate limits write RURAL and give nearest town) 
OR and give negrest fern), Vy (in this place) OR. ; 
TOWN Randallstown TOWN Kilmarnock 


ETAT os VA Ec a 
STREET ADDRESS Parran Shaft, Liberty Rd. a 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WALTER ls DIXON | DEATH Nov. 19 19 53 
5. SEX: 6. COLOR OR TESINGLED DEARRIND, 8. DATE OF BIRTH: 9. AGE fast birthday: |i UNDER 1 YEAR |i? UNDER 24 HRS. 
Mal RACE: BB | Months) Days | oars | Min. 
ale White Srecity): yeee | Unie w 53 yrs, 


10a. USUAL OCCUPATION (Give kind of 
work done during most of work life, 


10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):]| 12. CITIZEN OF WHAT 
INDUSTRY: ‘0 ‘XT 


even if retired): f) 1A 4 

18. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 

L, Kkic Kon Cargie  K. Evans e. 

15. WAS DECEASED In U.S. ArmeD Forces?) 16, Soctan Securrry No: | 17. INFORMANT & ADDRESS: 

(Yes, no, or unk.)| (If iw give war or dates of = fy 

i ervice: 
a aa ELMO Font Home __/ eMARNOCh, VA. 
‘4 18. MEDICAL CERTIFICATION 

z INTERVAL BaTweeNn 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OME Gee eee 


y c 
15.5 
mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, _ {b)..... 
giving rise to the above cause DUE TO 
stating underlying cause last (e) 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
ITION CAUSING DEATH... 


OF, Geath., 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: __ 20. AUTOPSY? 
g “ Yes] Noid 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 
PRIMARY {) or CONTRIBUTING 0) OF. street, office bldg., ete., 
CAUSE 0 /EATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
While at Not while | 
INJURY M.| work at_work (J 


22. I hereby certify that I took charge of the remains described above, held an Autopsy £), Inspection (1, Inquiry [], and 


find that death resulted from: Natural causes [], Accident [J], Suicide O, omicide 1], Undetermined cause (4. 


y) CHIEF MEDICAL EXAMINER | DATE SIGNED 
- DEPUTY MEDICAL EXAMINER 
Jos. A. Jachimezyk M.D. ASSISTANT MEDICAL EXAM. 11/30/53 


(28. URIAL,) ore Be | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or sy (State) 
as ypecityy : 
EC, Se 2, Tro CHugcH CEM. ocK UREA 
DATE RECD BY LOCAL | REGISTRARS SIGNAT 4, FUNERAL DIRECTO! zh ADDRESS 
REG. | , ia) ’ Bus De, 
P . f JS fi é ne“ . 


y, ~ (900 Exton Place 


wa 
> 


MARGIN RESERVED FOR BINDING 
AE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully, The correct 


Pp 


please write the causes of death clearly and léegitty-— 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}'78'7 


CERTIFICATE OF DEATH "nee. Dist. wo. a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Sa > 
COUNTY Bacto MARYLAND STATE Mo. - COUNTY BNn- 


CITY (If outside corporate limits, write RURAL 
oO and give nearest town) 
TOWN 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


(in this place) OR 
Wm TOWSON 
TlOSPITAL OR STREET 
INSTITUTION OR 


STREET ADDRESS S\"| Picagnty Ro. xX mae Shi bene Lo. 


<5 
a 


3. NAME OF i 4. Da Month ¥ 
aS ae act” (Middle) (Last) TE (Month) ~¢ 53 
(Type or Print) NN DEATH: \\ 

3. SEX: 6. an ab 7. SINGLE, MARRIED, %, DATE OF BIRTH: 7: 


9. AGE > birthday :| IF UNDER i YEAR ie 1 = MRS. 
Months Days | Hours | Min. 


12 CITIZEN | yor WHAT 


aa 


RACE: pa sds ING 
ee is tai 


“Toa. USUAL OCCUPATION. Give kind of 


work done during most of of working life, 


1b. Kip. oF 8 BUSINESS 3 . BIRTHPLACE (State or - country): 
even if retired): 


13. FATHER’S nes — auto, Mp NAME: - 
Joun F. DoyTaer 1 Dowkes M. Jenkins 


15 Was Decrasep Ever IN U.S.ARMED Forces?| 16. Social Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
> ae) eae don F DovTHi RT 
tT 18. MEDICAL CERTIFICATION Interval Betweatl 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * Onset And Death 
OOF ey cause & ) oat Deseasr Vee 


Antecedent causes (s) 
Disesses or conditions, if any, 
giving rise to the above cause 
stating the underlying caus 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY t 
f/ | — Yes] Noh _ 
21. ace (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
DE F ony me bidg., ete.) 
Hlomicipe o INJUR 
TIME (Month) (Day) (Year) (Hour) ROURE OCCURED HOW DID INJURY OCCUR? 
OF — While at Not While psa 
INJURY m, | Work () 7 At Work 0 


22, I hereby certify that I attended the deceased from .. 


duly B19: to Hov..2£2., 1943., that I last saw the deceased 


4 29, 195.3, and that death occurred at ..../>.! A ., from ae causes and on the date stated above. 
rg eo or me ADDR DATE SIGNED »,, ay, 


alive on , 
SIGN. 


4. €4 ads ae 7 aa 

23. BURIAL, nod DATE TH EOF PD ak CE mis 2 CREMA ‘ORY LOCATION (City, town, or Le md (State) 
ec 

Beene |N\- 30-1453 ID eae | VAMESNILLE MD. 

TE REC" 'D BY LOCAL, 


‘| i 
aah | oe a it ser ee Sons ( Co. A 0S oer Re 
t¥e ALTO. \2. ALC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4; ,) vk 
CERTIFICATE OF DEATH Reg. Dist. No.. a hic 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


correct 


county “Ba It. MARYLAND state K\d. couNTY 
CITY (If outside corporate limits, waite RURAL ] LENGTH OF STAY 


ae give nearest town) a : Gay his place) cay (If outside corporate limits, write RURAL and ma. nearest town) 
“Cockeysville” yy. || town TBA Hi mmere 


HOSPITAL OR if rural, gi wets 
INSTITUTION OR STREET (if rural, give Iotation) 


¥ ADDRESS 0 
STREET east Meaneria! Hiei 


3. NAME OF (Middle) (Last) 4. Pras (Month) (Day) (Year) 
DECEASED: 


e 
(Type or Print) Kha Win Hagyve Doyle _ peata: Nov. ¥ wp SS 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: | 1F UNDEn 1 YEAR) ir UNDER 24 AIS, 
RACE: eee DIVORCED, ge seid Days | Hours l Min. 

le reli MARREd. JAN. 12,197 vrs. 


10a, USUAL OCCUPATION fENes end of | 10b. KIND OF BUSINESS OR | 11. 2 a a (State 2 ¥. reign country) : 12. CITIZEN OF WRAT 


work done during most of work! +, life, INDUSTRY: COUNTRY? 


even if retired, 
wee ae Vine Us” 
13. mer NAM 14. MOTHER’ AWEN NAME: 


15. Was Di E U. S.A! % 16. Si Ne 9 & ADDRESS fis = ne a 
Et ED ohn “PD y¥ le . ae [arte me ESS: 
ives: fron ors WP Ht eeerii ve war or dates of yee Cleb Rd ev 
‘i = | Atherton Clark aettRvstun md 
Cc vd 


18. MEDICAL GENTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY, DING TO DEATH: 
ae Wore. ro 


Immediate cause’ 2 a 
DUE TO 


Be RVAL BETWEEN 
SET AND DEATH 


Antecedent cause(s) 


Diseases or conditions, ifany, __ (b)--e-« 
giving rise to the abuve cause DUE TO 
stating underlying cause last 


¢ 

I]. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


_Aoa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 2¢. AUTOPSY? : 


é Yes[] No 
21. ACCIDENT (Specify) | PLACE (Home, farm, factory, strect, (CTY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY, 


Ee (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


While at = Not while 
INJURY M, | owork({) at work [] 


y 22. I hereby ch: ify that I attended the deceased from. Ott... ap hE 33 to, B Liss eS, that I last saw the deceased 
ive oni aa 3. S, and that death occurred at.....4Q.A. .m., from the cues and on the date stated above. 


(DEGREE OR! pee 8 > 
nkhys 


2 Min, 
23. BURIAL, CREMATYON | DATE wie £ OF CEMETERY OR CREMATORY —) LOCATIO (City, town,_or pie: , | States T 
MOVAL (Specify) : 
s ie CAG 
DAPE RED BY LOCAL ‘penta ire EB FUNERAL Dik a —“DDRE se? 
Wye 194 Omead aba 
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RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
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Item #9, Film G159-12/4/53 ,mb 
MARYLAND STATE DEPARTMENT OF HEALTH 10789 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS _ Reg. Dist. No.. mies 


5 


1. PLACE OF DEATH 1m 
Lene ae 
ory ry Grease copy Bhat tary mY Se OF ST. on 0 oypts. write RURAL and give roto town) 
somtn Y 7 OW: LY 0 Yoygt 


es AEG bp) Pe PA fehl Lea) Kobi 1 


‘3. NAME OF Rac (Middle) |“8 4a. .  |HpaTe y jonth) (Day) iL 


DECEASED 
pe or Print) vie SY DEATH v) (9 199. 


5 Tb te Boe eres BA’ 4 BIRTH 9. AGE last Mirthday a ear iruede 
| i 
PAY, (Speclly) Py WDE SO AS Ses (| | ee 
alco / 7 ei 2 TA 
uD AES | i pf yp 
Vg L/VIE Whe 
rag pl A TESS SLU a Uc 
g wn, es of 
| y; lrervice) ip Jp ow-0 LUM LIM (0 5.35 (Nee, 


“7 1s. MEDICAL CERTIFICATION 
INTERVAL Barwin 


1. DISEASES OR CONDITIONS DIRECTLY LEADIN DEATH lc A 
AA 
TONG aida Winks Na BALA + A see : 


Antecedent cause(s) 

Diseases or conditinns, if any, penn TAU e & AA ies a! pa 
giving rise to the above cause 

stating the underlying cause lent 


fe) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 0 


21. EXTERNAL CAUSE WAS rERCe (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY [) on CONTRIBUTING (9 oftice bldx., etc.) 
CAUSE OF DEATH. PusURY ig 

TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 

OF While at Not whiie 

INJURY. work 0 et _work 


_MARGIN RESERVED FOR BINDING 


22. I certify that I took chorge of the remains described above, held an Autopsy [], Inspection GI Ungutry (YW thereon and from the evidence 
obtained by By a: spection or eee find that said deceased died on the day stated above, and death in my opinion resulted 
pore natural causes oceident jy suicide (], homicide (], undetermined []. 


yy (Degree, ji : ogi . DATE SIGNED 


is especially important. Physicians: please write the causes of death clearly and legibly. 
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PLEASE WRITE PLA 


y-imiportant. Physicians: please write the causes of death clearly and legibly. 


age is especial: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w........ 


‘4 
= 


/ 1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY LE i MARYLAND STATE COUNTY 


oes (If outside corpor; its write RURAL and give nearest town) 
TOWN 
HOSPITAL OR ? STREET. (If rural, give location) 
INSTITUTION OR x ADDRESS 
STREET ADDRESS OZ 6 Preca 
“3. NAME OF {i (Middie) @ DATE onth) (Day) (Year) 
(Type er Print) DEATH 22 wt > 


6. SEX: 6. E, MARRIED, 8. DATE OF BIRTH; 9. AGE lest birthday:| i UNDER I YEAR | IF UNDER 24 BRS. 
F D, Mas ae Days | Hours | Min. 


2 ¢ 7 yre. 
ATION (ers Sind ot 10b,, ay ee SS OR JE tate or foreign country) | T2. pe WHAT 
of worl fe, ‘4 + | 
: Ar 2, PPA 


15. § Deceased Ever In U.S. ARMED FORCES 7] 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
service) 


—— 


Ake Ov} 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating underlying cause last (e 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. _... 


19a, DATE OF OPERATION: | 19>. MAJOR FINDING OF OPERATIO: a “20. AUTOPSY? 
YesO NeO 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le, (City or town) (County) (State) 


PRIMARY or CONTRIBUTING (1) or street, office bidg., etc., 
CAUSE OF DEATH. INJURY 


id. TIME (Month) (Day) (Year) (Hoy) | 2le. INJURY OCCURRED if. HOW DID INJURY OCCURT 

F =e While at Not while, 
ff -22-N3 ue A work at work 

22. I hereby certify that I took charge of the eae? bowie above, held an Autopsy 1, Inspection [, Inquiry Q, and 


* Accident ([, Suicide, Homicide, Undetermined cause (). 


GABP —-MEDICAT—-EXANNER, DATE SIGNED 
DEPUTY MEDICAL EXAMINER St 


M. D. a 
23> e nee Le | DATE THEREOF LOCATION (City, town, or county) 
ec 3 
iia 1/25/53 arbutus Mem. Park Baltimore 
Ei 


Burja 
"8 SIGNATURE - | 24, FUNERAL DIRECTOR 


DATE REC'D BY LOCAL | REGISTRA! 
he ind, _lroy J. Wileon 1000 Brantley Ave _ 


Oye 25 SS 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


Physicians: please write the causes of death clearly and legibly. 


+ Sa 


f 


i 


i 


WRITE PLAINL 


lly 


age is especial 


AY 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + q é 91 


+ 
CERTIFICATE OF DEATH Reg. Dist. Nowtrosgprsseesee nee 
I. PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Md. COUNTY 


of eee , v ome CETY (If outside corporate limits, write RURAL and give nearest town) 

ges Fort Howard/ /\ | 12 days town Baltimore OC 

HOSPITAL OR i STREET (if rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS Veterans Administration Hospital 3210 Taylor Avenue uf 
3. NAME OF (First) (fiddle) (Cast) 4)DATE (Monthy (Day) (Year) 

3 F 

(Type or Print) HARRY Je ECKHOFF DEATH: November 29 

6. SEX? 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR| IP UNDER 24 1118, 


Male | WHtts 


WIDOWED, VO. Be 
(Srey) Se 


56-88 


Months Days 


Hours Min. 


65 _ ys. 


10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done Saee most of working life, INDUSTRY: COUNTRY? 
ens if retired) : retired) Baltimore, Maryland Ue S. As 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John P. Eckhoff Anna Margaret Henrick 
15. Was De Ever IN U.S. AnmeD Forces}, 16. Soctan Securrry No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or uyk.)| (If Yes, give war or dates of| i 
ees sevice) _WH I ____|__Unknown |__Clin,Rec, ,Vet.Adm.Hosp,,Fi..Howard,Mds—— 
18. MEDICAL CERTIFICATION intent 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AKD Death 
Zi tnate _-RUPTUBED. URETHRA... i |.9..Aays... 
oon BLEEDING P&PIiC ULCER 3 days 


Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause DUE TO 
stating underlying cause last 


©) 
IL OTHER SIGNIFICANT CONDITIONS: 


Conditi tributing to the death but not | 
elated to the disease ex condition causing death. ACUTE RENAL SUPPRESSION WITH UREMIA \_3 day; 
19a, DATE OF OPERATION: 1B. Ee eS OF OPERATION: 20. AUTOPSY? 
11=20=53 c© cystostomy and retrograde catheterization of Yes] No 
1. ACCIDENT (Specify) Ae (Home, farm, factory, street. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) j 
HOMICIDE fxs URY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF Whileat Not while 
INJURY M. | work (7 at work 
22. I hereby certify that eee the deceased fromNQVs..h2., 19.53.,, to..NOV.s...29 19.53.., smadosoorctrotoned 


a sce death occurred at. 31235. ee from the causes and on the date stated above. 


- EGREE OR TITLE) ADDRESS DATE SIGNED 
23. BURIAL, CREMATION Gene iehaainia 2 y . a9 


WAY Specify) : 3-/9SS Baltimore eo 


Dane PE BY i cae | Eerie 5 ei 


ae ie 


‘urs 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH —, 
2411 N. Charles Street, Baltimore ay 


CERTIFICATE OF DEATH pe bit Nesom 
SSO Gallen’ wapnaxp 


CITY (if outside corporate its, write RURAL and | LENGTH OF STAY 
OR ive nearest to x {in this, place) 
am “Glen Arm /\ 


TOWN 
HOSPITAL OF 74 | are rural, give [peation) — 
INSTITUTION OR, ADDRESS . 7 A tious a Se 
( 


STREET ADDRESS atl 
| 4. eS (ifonth) (Day) 


Ol 
DEATH 
9. AGE last birthday | If under I If under 24 bra. 
Z4 ‘ Months | Hours | Min. 


.. USUAL OCCUPATION (Give kind of work) 10b. Kinp oy BusINESS on F E (State or foreign country) 
ie during most of workjag Ue, pen If retires) Y 4 Dey 
4 ae ek, 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


16. Was Decrasep Even In U.5; Ansmp Forcns? | 16. Socta, Swcurity No. 
/ Yea, no, or unknown) | (It yes. give war or dates of 
ice) 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


7 / ) F 
_ gas cause wo Te war ; Info rE tu LM . 
Antecedent cause(s) A wv 4 eMa fre e-ftoyit ‘s 


Diseases or conditions, If any, (b)..* ... 


Eitioy the underiying cane last Corewayy Sef eyd Fic JIESTT DIS lS ba = 


fe) 
NM. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


PLACE (Home, farm, f rest, CITY OF 
| our fe id SI ul és OR TOWN) (COUNTY) GTATE) 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED 

t ‘While 
ee a=: m._ | Wore tee | 
22. I hereby certify that I attended the deceased trom ‘ an Lae 19%8, 1 to fV OY, ; 19.52, that I last saw the deceased 


Berea 7 95, and that death occurred 5:24 Zn, from the causes and on the date stated above, 


HOW DID INJURY OCCUR? 


f=) 
Be 
2 
3 
g 
2 
s 
g 
is} 
& 
- 
& 
e 
z 
a 
es 
ee 
43 
Ze 
BE 
me .. 
cae 
& & 
a 
. 
4 
4 
ag 
a 
aS 
Za 
Ba 
we & 
a 2 
oP 
rs 
(= 
I 


Film#G159 Item # 12 11/18/53 emp . 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 L107 


. CERTIFICATE OF DEATH ie. ten Re. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (IIOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (if Sete corporate limits, write RURAL and give nearest town) 
OF tnd give nearest town) (in this place) OR ; 

Fort Howard.) 10) days TOWN Balt imore — OY 
HOSPITAL OR STREET (if rural give locrtion) 
INSTITUTION OR ADDRESS 


STREET ADDRESS yeterans Administration Hospital 1700 E. Baltimore Street 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


3. NAME OF > tFivet) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 


Cisne cr Print) MAX _(NMZ) EISMAN Deata: November 9 _ 19 


— SF 
21. ACCIDENT (Specify) Bree (Home, farm, factory, ell (CITY OR TOWN) (COUNTY) (STATE) 


3’. SEX: $. COLOR OR 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| iP UNDER 24 HRS. 
CE; IDOWED, ‘ORCED, Months; Days | Hours Min. 
Malle The Din | 


Specify): ‘Divoreed|  3-5~98 55 


“Ya. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or, foreign country): |12. CITIZEN OF WHAT 


work done during most of working life, INDUSTRY: We COUNTRY? 
i PaTRE Polland Ov USA 


13. RS NAME: | 14, MOTHER’S MAIDEN NAME: 


Pearl (MN: Unlmown) 
EVER IN U.S.ARMED Forcrs?| 16. SociaL Security No.:| 17, INFORMANT & A DRESS: 
3) | (eed ian give WW or dates of 


oad IES IS Unknown Clin.Rec. ,Vet Adm.Hosp.,Ft.Howard, 
18 MEDICAL CERTIFICATION 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


152 X cause (a) .. GARCTNOMA..OF.. THE .STGMOID..COLON . 


DUE TO 


Intervsl Bet 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


{c 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes] NoX) 


SUICIDE ffice bidg., et 
HOMICIDE IANS oe ee 


While at Not 
___ INJURY m. Work [) At Work 1) 


22, I hereby certify that Waattended the deceased from .JULy..2 28, 19. 53, to Novs..9......, 1953... XHGEIXDXIGREX Windermere 


KDE XXX XK OER 08 A the date stated above. 
0 OOOO 2; e, nd that death occurred at. chs 15. AMe, oe ae ponuses and on se pease ltl. 


Ne (Month) (Day) (Year) (Hour) INJURY OCCURED Phe | HOW DID INJURY OCCUR? 


2 CHIEF, MEDICAL SERVICE Ag, FORT HOWARD, MARVTAND 11 9-53 
23. BURIAL, CREMATION, ; DATE THEREOF | Name OF CEMETERY OR CI = Y LOCATION (City, town, or county) State) 


BMoyay Grecit) | 7/~ /o~-Ja| Rosedale Cemetery | Baltimore, Md. 


DATE REC'D BY ad REGISTRAR’S SIGNATURE 4 ck Toke DIRECTOR ADDRESS 


REGISTRAR ey bts Ef J Lewis, Inc. 2100 Eutaw Place 


Baltimore, Maryland 
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age is especially important. Physicians: 


MARYLAND STATE 
CER 


DEPARTMENT OF HEALTH—BALTIMORE, 18 10? 
MFICATE OF DEATH meketiae ice Io. 


PLACE OF DEATH: 


county %3¢ltes ote 


USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY 


MARYLAND 


iy (at outside ooo oe write ee 


ENGTH OF STAY 
(in this place) 


STATE 
Cry. (If outside egfporate limifs, write RURAL and give bes town) 


and give nea 
Town d : 2 f, 4 pens 
HOSPITAL OR 
INSTITUTION OR 


STREET els 4 £, Y 2 


x a9) 


TOWN 2 Z) Di f DL é 1h ) " 
STREET (if rural give location) 


ADDRESS 


3. NAME OF i 
DECEASED: ae 
(Type or Print) 


5. SEX: 6. COLOR OR 


RACE: 
a a 


7. SINGLE, MARRI 
(Specify): 


(Middle) 


WIDOWED, DIVORCED, 


(Year) 
Elz y DEATH: 19.53, 
8. DATE OF BIRTH: %. AGE Test birthday :| IF UNpER 1 Year |]F UNDER 24 HRS. 
ores | Days | Hours | Min. 
oO 6 Sahin 


(Last) a. DATE (Month) (Day) 


ED, 


10a. USUAL OCCUPATION.Give kind of 
work done during most of working. life, 
even if retired): ¥ 


10b. IND 


" INDUST 


OF BUSINESS OR 
RY: 


11. BIRTHPLACE (State or foreign country): 


Anise! Koabtirnote., 2d. 


12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER’S NAME: 


Aaisee, MOTHER’S MAIDEN NAME: 


"5. ARMED Fog 
(If Yes, give war or dates of 
service) 


15, Was Decrasep EvER IN 


®| 16. SoctaL Security No.: | 17. Cay ee & ADDRESS: p 


bbe 


Lp no, or unk.) 


MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
3S RK Ca Ly-pler 


(a). 
DUE TO. 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


(b) 
DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


ik. 


= 


19s. DATE,OF A 19b. 


~ 


MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 
Yer] No 


21, ACCIDENT 
SUICIDE 


TOMICIDE 


(Specify) 


= office 


PNouRy 


BRACE (Home, farm, factory, a | (CITY OR TOWN) 


(COUNTY) (STATE) 


+» ete.) —_ 


TIME (Month) 


(Day) 
oF _ 
INJURY 


(Year) INJURY 
While st 


Work 1) 


(Hour) 


HOW DID INJURY OCCUR? 


OCCURED 
Not While | 


At yep. 
22. I hereby certify that I attended the deceased from . 
and that death occurred at ne 


alive on ) ae 199 3, 
SIGNATURE ( r 


“499 %, that 1 last saw the deceased 


d on the date stated above. 
“fap te cvses mag DATE SIGNED 


fs oF. CUR oS. 


tit] <7 


23. RURIAL, CREMATION, 


EMOVAL (Specify) 


DATE THEREOF 


“9g /. 1/53 


| NAME 4 CEMETERY OR CREMATORY 


LOCATION (City, town, or count; Saad (State) 


REGISTRA) 


Ll 6-53 


DATE REC'D BY ge REGISTRAR’S S: 


pllucott bpstiy. Reg. 


FUNERAL DIRECTOR ADDRESS 


Bat tort dk roids «bond pede na fy Ase, 


ES 


o 
z 
is 
a 
VA 
<i 
() 
ad 
co) 
i] 
a 
> 
4 
& 
mn 
ia] 
4 
Z 
a 
oO 
md 
< 
= 


F 
2 
= 
a 
3 
13] 
e 
2 
S 
Ss 
E 
inl 
oS 
ce 
oI 
° 
5 
= 
p> 
S 
a 
o 
see 
a 
a 
s 
n 
M 
a 
o 
z 
=| 
a 
< 
& 
a 
P 
i 
B 
= 
i 
is 
a 
a 
< 
a 
i) 
3 
& 
= 
i= 
Ea 
& 
< 
& 
a) 
a 


i. 


cee 
= 
bo 
we 
z 
tH 
& 
2 
a 
es 
eo 
s 
=] 
] 
& 
3 
ot 
3 
n 
ov 
2 
5 
ao 
8 
2 
a 
s 
x 
=) 
= 
ov 
2 
3 
3 
2 
2. 
a 
a 
o4 
ne 
a 
S 
pi 
pu 
oc 
= 
s 
x 
u 
° 
a 
£ 
ee 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEAT: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY MARYLAND STATE Marx COUNTY. 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY) CITY Ut outside géfporate Iimits, write RURAL and give nearest town) 


ee and an ~~, town) —, Dik ss a (in this place) TOWN 


HOSPITAL OR STREET If rural give location) 
INSTITUTION OR I¢ G Y ADDRESS 
STREET ADDRESS - t sf J 64 

3. NAME OF OS) (Mjddle) (Last) 4. DATE (Month) (Day) ~— (Year) 


DECEASED: OF 
(Type or Print) DEATH: at y 49 53. 
ER 24 HRS. 


5. SEX: 5. cated OR RRIED,' 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 Year | IF UND) e 
RACE: , IDOWED, DIVORCED, Months | Days | Hours | Min. 
ae « 


FE Roh 1h, 1968 Po om 


“Toa. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR re BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: ¢ COUNTRY? 


even if retired) 


3. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


Se ee Loe 


15 Was Deceasep Ever 1N U.S.ARMED Forces? | 16. Social Security No.: be serait & oo 


Nees, no, or unk.)| (If Yes, give war or dates of 
service) Kocondy — Sprnes Guovsy Hosp 
18. MEDICAL CERTIFICATION interval dnetecent 
ii ‘i Onset And Death 
Amant Oaacaler fae Oe 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


Conditions contributing to the death but not 

related to the disease or condition causing death, 
19a. DATE OF ai wa 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 

& Yes NoD 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE — OF poe bidg., ete.) 
HOMICIDE INJUR' 


TIME (Month) (Day) (Year) (Hour) BuURY OCCURED 7 | HOW DID INJURY OCCUR? 


OTHER SIGNIFICANT CONDITIONS f | 


f = 


OF Ee ile at Not While 
INJURY m, Wark FA At Work O 


22, I hereby certify that I attended the deceased from H=...........,19.83, to MatM......., 19.93, that I last saw the deceased 


alive on. oll Un1Y¥..., 19.53, and that death occurred at 3: a ree + from ithe causes and on the date e stated above. 


SIGNATUR: (Degree or title) 
ER 2 M.D. y Me. Ht a 
23. Btitiites CREMATION, | DATE THEREOF ‘AME OF C| ERY (OR Gree > - Kagres or co noe 
REMO¥ER (Specify) lyf- ,-53 re] 


DATE REC'D BY a | REG "S Lalas 24. ie, my ee 


Wane, 1953 


$ "A Nvauna 


Oh 
Wie 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 


=) 


: ne geik RESERVED FOR BINDING 


‘he correct 


age is especially important. Physicians: please wyite the causes of death clearly and legibly. 


Film#G159 Item# 14 11/24/53 emp 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


<tt 
CERTIFICATE OF DEATH Reg. Dist Nel od: 


i : 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (110ME) OF DECEASED: 


TT ow 
COUNTY MARYLAND STATE COUNTY. 8) 
Se Or ones corporate limits, write RUWAL| LENGTH OF STAY on (If outside corporate limits, write a and give nearest town) 
ural 


nearest town) y ! (in this place) a 


NOSPITAL OR STREET (if rural kif location) 
INSTITUTION OR ADDRESS 1G 
STREET ADDRESS } g) Oo te d x Lol 0 ol 

3. NAME 4. DATE (Day) (Year) 
NAME ei ; st) | (Dgy) car) 


(Type i ara « DEATH; Nv O 


5. SEX: 


soa banc MARRIED, 8. DATE OF BIR]H 9. AGE last birthday :| IF UNDER 1 Year | IF v UNDER 24 HRS. 
WIDOWED, DIYORCED, 


Months; D: Hours | Min. 
(Specify) Wy >5 Woe. —-/5 7. FO ™ ‘onths | ee | ui 
“10a. USUAL OCCUPATION.Give kind of | 10b. SD OF BUSINESS OR ['11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: CQUNTRY ? 
Prt 


even if retired): 
ae oe 
13. FATHER’S NAME: i MOTHER'S MAIDEN INAME: 


WX 
“Bast Wer» unknown 
15 Was Deceasen Ever IN U.S. ARMentyoKces?| 16. SociaL Security No.: By Be §ANT & ADDRE: 2 ws, 
Ay no, or unk.)| (If Yes, give war omdabes of 
° service) ous OC Ghee WY 
= = 7 = 


6. COLOR OR 
CE: 


18. MEDICAL — Ons Interval Gate 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Dede 
330 
Vobias cause (B) roe Svbara chrosd. haw OSL LA bg Ceres [7 day 5. 
Antecedent causes (s) ee eee mee 
Diseases or conditions, If any, () ALLO OPO GKhO LO. Bi By her 4008101 ss a 
giving rise to the above cause 


stating the underlying cause last. DUE TO 


(ce) | 
1%. OTHER SIGNIFICANT CONDITIONS 
Conditions Re 3 to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
t/ | Yes _Nof 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or one bldg., etc.) | 
FROMICIDE INJUR’ i 
TIME (Month) (Day) (Year) (Hour) a OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work At Work 


22. I hereby certify that I attended the deceased from#v.9.. 2... 1G, to Mo.¥..¢b.., 1953, that I last saw the deceased 


li Ll, the date stated above. 
alye on Me ‘OVA, 19.6.3 and that des thegestrzed at GOO. AAiizom m the causes and on the da ¢ stated abo 


C. Diylante. Low B® 2H E. Eager Sf __¢¢/14 (53. 


23. BUBIAL, CRE oy | DATE THERE NAME OF CEMETERY,OR-GREMATORY | LOCATION (City, Apert 2s (State) 


Pa ee | Vc 
DATE REC'D BY LOCAL] REGISTRA) ERAL DIRECTOR om aD 
ae SS qa houars lone bs AG OST NR Fe _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 107 


/ 37 


/ CERTIFICATE OF DEATH sos: ea ee 
I. PLACE OF DEATH: : = USUAL RESIDENCE GIOME) OF DECEASED: 
“COUNTY Baltimore MARYLAND stare Maryland ___ county 
ee eerie et corcornte. limits, write RUR. ee ae STAY ue (If outside corporate limits, write RURAL and give nearest town) 
and give net it in thi: 
TOWN ‘Fort’ Howard Yt 28 days rown Baltimore oon Le 
HOSPINAT: OR STREET (if rural give location) 
TION OR ADDRESS I 
STREET ADDREssVeterans Administration Hospitel 1002 Dukeland Street v 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) | JAMES (NMI) DEATH: November 9 19 53 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday :| lf UNDER I YEAR | IF UNDER 24 HRs. 
Zz WIDOWED, DIVO} Months} Days | Hours | Min. 
Male | Cofored | reir: iMarricd’ | 10-22-18 35 ov. | 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


» work saab soe most of working life, UNTRY? 


fad ton & Haywood Co Iynchburg, South cavoliza Te Se As 
13. FATHER’S NAME: 14. MOTHER’S: ae, NAME: 


Jesse English Celia Sadie Dunlap 


15 Was Decsasep Ever 1N U.S.ARMeD Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


“10a. USUAL OCCUPATION. Give kind of 10b. Se BUSINESS OR | 1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


‘e8,_DO, Or Oa (lf Yes, give, ites of 
i Yes” lecrvices WHY EE" "| 219-20-8354 Clin.Rec. ,VetAdm.Hosp. ,Ft.Howard,Md._ 
18. MEDICAL CERTIFICATION are 
I. pre OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
gra 4 cause (a) 8 NERS... 
Antecedent causes (s) i eee 
Diseases or conditions, if any, (b) .. MALIGNANT HYPERTENSION 6. MONTHS... 


giving rise to the above cause 


stating the underlying cause iast, DUE TO. 


fe) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
11-9-53 Tracheostomy YesC]_No™ 
21. ACCIDENT (Specify) PLACE (Home, farm, Eee, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., etc.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 
INJURY m._| Work ia At Work 0 


22, I hereby certify thaWA attended the deceased fromOGhs..42.,1953., to , 1953..., NRODEcoonetinodenamndk 


QOMind that death occurred at 5% 45. eM... » from the causes and on the date stated above. 
(Degree or titie) DATE SIGNED 


E OF ae aRe OR gal Services Ad wes ig¥ ard, town, or county) 230: 


11/13/1952 | Baltimore National | ‘Baltimore, Maryland 


DATE REC’D BY LOCAL/ REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


REGISTRAR f r 
ged Grit Ye (ee b roto G. Cooper Funeral Home 
= + Carrollton Avene, Baltimore, Md. 
\ a fas 


mem. 3.9 
35. BURIAL, CREMATION, 


EMQVAL (Specify) | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (198 
CERTIFICATE OF DEATH a | 


r. 


1. NAME_OF DECEASED 2. DATE 


T Print ok 

(Type or Print) Edwin John Espe peatH HOVs 7, 1956 

3. PLAGE OF DEATH, a 7 x 4. USUAL RESIDENGE (Where deceased lived, If institution? residence 

a. Baltimore City, Maryland 1OO Locust Dr./\ A. STATE \ B. COUNTY before admission) 


B. FULL NAME OF (If not in hospital or institution, give street agrers or K \ 4 
ici Me ADS focation)|\"C CITY WN Tf outside corporate limits, wri na 
INSTITUTION \ OR TO! ¢ ei ite RURAL and give 


: township) 
Baltimore , Go, a 


Yrs. D. STREET ADDRESS (If rural, give location) 
Mos. 


c. Length of stay in Baltimore ife Days 10 Yocust Drive 
5. SEX 6.COLOR OR RACE] 7. SINGLE, MARRIED. 8. DATE OF BIRTH 9. AGE (in years] WUnder | Year | ff Under 24 Hours 
WIDOWED, DIVORCED (Specify)| last birthday) |Months! Days |Hours} Min. 
Male White Le April 26, 1995 18 i 
10a. USUAL OCCUPATION (Givekindof| 105. KIND OF BUSINESS OR 11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF 
work done during most of working life, oven if retired) INDUSTRY WHAT COUNTRY? 


lione 


Baltimore, Md. 
13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


Audrey Peale 


17. INFORMANT. ~~ ADDRESS 
Audrey P. Espey-100 Locust Dr. 
INTERVAL BETWEEN 
16. : CAUSE OF DEATH Sear tive aaa 
DISEASE OR CONDITION DIRECTLY 
LEADING TO DEATH 
(This does not mean the mode of dying, e.z., (A) oe 


heart failure, asthenia, ete, It means the disease, 
injury or complication which caused death.) DUE To 


ANTECEDENT causes 5 dv 


Edwin W. Espe 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 
no orunknown)| (If yee, give war or dates of service) 


16. SOCIAL 
SECURITY NO. 


Every item of information should be carefully supplied. 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
PTET FINA TTT FR TYT Me te peewee Mew af infaawetion corel oe 


MARGIN RESERVED FOR BINDING 


i z (B) ow 
a re) DISEASES OR CONDITIONS, IF ANY, GIVING 
Loa - RISE TO THE ABOVE CAUSE (A) STATING THE DUE TO 
o E UNDERLYING CONDITION Last. 
5 a ries 
a Ss 
i) im 
it 
= 5 OTHER SIGNIFICANT CONDITIONS con- - 
By o 
re wW TRIBUTING TO THE DEATH, BUT NOT RELATED 
3} 1S) TO THE DISEASE OR CONDITION CAUSING IT. 
af 194. TE OF OPERATION 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ny : Be < / YES NO 
. E zg 1A. ACCIDENT WAS UNDER- 218. PLACE OF INJURY. (c.s..inor| 21¢. WHERE DID (If in Baltimore City, give exact location) 
} O| EYINGD] OR CONTRIBUTINGL] | shouthome.ferm.fastoryatreetoficebldg.ete.) | INJURY OCCUR? 
a DEATH 4 
pi. ||] CAUSE oF 
ee ms 
i a) 3 “e2. 22.1 hereby cert hereby certify tha i ert the deceased fron 19M, to. Pat.) , 19200, that I last saw t, 
r E 4 deceased alive on. Ze z i, . and that death occurred at.d-34 W m., from the causes and on the date stated above 
r Sn 23a. TU 235. ADDRESS, 23 r% H 
ES AL ri ee AS M.D. 0 §& Avert, eG Co . if r cx 
i Be, i] = 24a, BURIAL, CREMA-| 248, DATE 24c. NAME or CEMETERY oR CREMATORY 4D. LOCATION (City, town, or county) setts 
"t Ws || TION. REMOVAL (Specify) 2 a * 
fd _ A . 4 
, (fp a8 Burial Nove. 9 Spsiee aie Woodlawn Cem. Woodlawn, Ma. 
7 G E DATE RECEIVED BY | REGISTRARS SI 
gi ms “aA PESISTR R ¥ Te Vihte Hee 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


2 
oO 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10799 


CERTIFICATE OF DEATH Reg. Dist. No.3 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (JIOME) OF DECEASED: 7 
country Baltimore MARYLAND stare Maryland Baltimengry 
oe eronpelte: corporate limits, write RURAL, BM as ey ony (If outside corporate limits, write RURAL and give nearest town) 
an: ‘ive nearest tl 
Town Reisterstown x 36 “yrs town Reisterstown 
HORT or On a ROnESS (If rural give location) 
STREET ADDRESS 415 Main Street x 415 Main Street 
3. NAME OF " are Gur) (Last) | 4. DATE (Mont (Year) 
DECEASED: OF 
(Type or Print) rles Clayton Eyler OF GeV. 7 ey 1883 rf 
5. SEX: 5. COLOR OR 7. SINGLE, MARRIED, | 8. DATE OF BIRTH: 9. AGE last birthday: Ir UNDER I year | IP UNDER 24 HRS. 
Male | fe Spetyarried April 4,1875 78 Fe ipa gesa agal 
“J0s. USUAL OCCUPATION. Give kind of | 1b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during of working life, oe USTRY : UNTRY? 
even if retired): Pank presifien Frederick County 2Oe 
13. FATHER'S NAME: i. MOTHER'S MAIDEN NAME: 
John Eyler Lydia Hampt nd 
ae Was eer pares hard pronzes ¢ 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
|, No, or unk. 8, tes 
x. service) Mrs.Mollie Saffell Eyler,Reisterstown 
18 MEDICAL CERTIFICATION ine 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
uaa. 
Immediate cause (a) | Le censcesecenesceste 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, oy 
giving rise to the above cause 


stating the underlying cause Iast. DUE TO 


11. OTHER SIGNIFICANT CONDITIONS E | 


Conditions contributing to the death but not ea 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
} a Yes) No 
. ACCIDENT (LA (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ee bldg., .ete,) LY“ 
TIOMICIDE INJUR’ L- 


TIME (Month) be: (Year) (Hour) Rerane OCCURED HOW DID INJURY, OCCUR? 
While st Not Whi 


0 : 
INJURY m._| Work [] _At Work 0 7 


22, I hereby owing ttended the deceased from [orks " eA Zen USR7s 19.53, that I last saw the deceased 
ess deat cecteg cc gaeene Ae ew Goll , from the causes and on tpe date stated above. 
tule! DAT’ Pare CNP ED rr 
teh: g 
23. ABDRIAL, CREMATION, | DATE/THEREOF YES OF CEMETERY] OR CREMATORY | LOCATION (Cit), town’ or county) (State) 
MOWAL Goeity) ” | iio /30,1953| Haugh's Luthern Cem. Frederi¢k County,Md. 
DATE RECD BY LOCAL HSTRAR'S SIGNATURE. BS a cgi ADDRESS 
u- Bo-5S ame 2), ; J.F & Sons,Reisterstown,Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 10 
CERTIFICATE OF DEATH Reg. Dist. No.u¥ Mou 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BAAT Oo. MARYLAND STATE 4D. COUNTY BAATO. 
Enon econo ee ee ea eR Ga GIEY (If outside corporate limits, write RURAL and give nearest town) 
ee = re} 

OWN eA Tensy/L CE Or WN OQ epedsvttig Or 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 3 3 Lec y sy DALY FF LOCUST PHIVE 

3 NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
: OF 
(Type or Print) A ATHELINE 2. FARRELL DEATH: | ed l 6 »S5%3 


5. SEX: 6. eS OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | 17 UNDER I YEAR| IF UNDER 24 HRS. 


WIDOWED, DIVORCED, Months | Days | Hours | Min. 
ff vd Sel jurDew  |\SUNE P72 iS a | 
10a, USUAL OCCUPATION (Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done antes, most of working life, INDUSTRY: COUNTRY? 
even if retired) : 


13. FATHER’S NAME: | 14, MOTHER’S MAIDEN NAME: 


45, Was Deceasen Ever IN U.S. Armen Forces 7) 16. SodjaC Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)}| (If Yes, give war or dates of | 
s Der service) eee bbe fa prom Pirie — 96 10 Irae beg ot LIAO, 
18, MEDIC&L, CERTIFICATION 
_ 


Interval, BETWEEN 


I, DISEASES OR CONDITIONS DIRECTLY (DING TO Dy TH: 2 Onsen DEATH 
Had, O / 


Immediate cause (a) son 
DUE T 

Antecedent cause(s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating underlying cause last 
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IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but nt 
related to the disease or condition causing death, 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 
4 ae YesO NoO 
21. ACCIDENT (Specify) | Gees (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., ete.) 
HOMICIDE INJURY 


i 
pee (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 


0 While at Not while 
INJURY M. | workQ) at work] | 
om the causes and on tha date stated above. 
g) vase SIGHED 
z Zz 18h 
RIAL, CREMATION | DATE THEREOF | NAME OF ‘ON (City, gown, or county) State) 
y 2 | M=19 £3 (| al Be ed 


x —- 
DATE RECD BY LOCAL | REGISTRARS SIGNATURE 24 FUNERAL DIRECTOR DDRESS 
REG. seat ee : 
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fies, no, or unk.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1080 


y f) ik 
CERTIFICATE OF DEATH habs ee a. 
I. PLACE OF DEATH: 2. USUAL 2 al OF DECEASED: = 
<a 
COUNTY MARYLAND STATE i ms county (— 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) OR 


eat - 2 (in this place) a Lf A Lg aes 
HOSPITAL OR STREET (If rural give location) 

"ADDI 2. , 
STREET ADDRESS 4 OBL Bottle Gove. Deol» %6 oth batten lead 


3. NAME OF ‘ i 4. DATE Month Di ¥ 
NAME OF (First) (Midge) (Last) | DA (Month) (Day) (Year) 
(Type or Print) i i DEATH 4 Aad 1952 
5. SEX: S. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :] IF UNDbR 1 Yan] Ir UNDER 24 HRS. 


RACE, . WIDOWED, DIVORCED, 
(Specify) = 


5 : colewel 1 & 1870 
10a. USUAL OCCUPATION..Give kind of 10b. KIND ent R 


WAG 7 & BIRTHPLACE (State or foreign country) 


work done during it of working life, Ay 
even if retired) ‘ett : EF oa | 
13. FATHER’S NAME: 9 oe | 14. MOTHER'S: IDEN NAME: 


x9 a [Monet Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was DECEASED Ever IN U.S.ARMED Forces? 
(If Yes, give war or dates of 
service) 


16. SoctaL Security No.;| I7. INFORMANT & ADDRESS: 


2 A lbrtrnman 1610 OL Batlle Mus Md. 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


BSI _ Carebrel Mam xno hege.. 


Immediate cause 


~ 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseases or pnaitinen, If any, 
giving rise to the above cause 
stating the underlying cause last, DUE 10. 


“Qu reale Scleress 5 


(ce) 


If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ‘eo | 
related to the disease or condition causing death. 
198, DATE OF OPERATION:| Ib. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
£/ | Yes) Nef 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 1 
22. I hereby certify that I attended the deceased from foe 193./.., to Yuet 23 bs3...... 19.6.3., that I last saw the deceased 
alive on 2 ol , and that death occurred at bet PY tom nee causes and on the date stated above. 
NATURE ee (Degree ar ght DATE SJGNED 
| ere . Lie Moerk Print Rb 1{r 4/33 


23. BURIAL, CREMATION, ‘E be nthe OF [oj ETERY OR CREMATORY LOCATIT (City, n, or-county) (State) 
REMOVAL (Specify) | | Zz 
__ Ae ERA 


DATE REC’D BY LOCAL, Lily le SIGNA' le ADDRESS 
REGISTRAR, eh om _ /24, FUNERAL, DIRECTOR 
= a Lh hex SOF) 


Ttems 13 & 1), Film G160 12/4/53 fey 
MARYLAND STATE DEPARTMENT OF HEALTH ISG? 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Now. LoL 


2. Ben RESIDENCE (HOME) OF DECEASED: 
COUNTY 


yn 
The correct age 


* Tite me 
Oo! MARYLAND 


a CITY CT outside corporate limite, write RURAL wad] LENGTH OF STAY |i CITY Ul outaide cor mite, write RURAL and give nearest town) 
| ee givo nearest town) (in this place) OR = give n town) 
2 Ls TOWN 

HOSTEL On STREET f rural, give location) 

INSTITUTION OR ADDRESS a 
a STREET ADDRESS B) 
eo 3. NAME OF (First) (Middle) jt) 4. DATE ‘Month’ 
- DECEASED J 2 a) | Da Gfonth) Way) (Year) 
z Ove DEATH 
E %. COLOR fs RACE [we 7 SINGLE, MARRIED. J 3. DATE OF oy birthday |1F =a funder 24h. 
< {Specify} s- Jo 138 ‘ont aig | Min. 


10a. USUAL OCCUPATION “ti fe. eter ron) aS Kinp Or Bustngss om | 11. BIRTHPLACE “eee oe country) “L CITIZEN oF er 
InpustRY 


done during BA of pia fife, even if retired! 
13. FATHER'S NA: ‘ig? MOTHER'S Aa NAME 


John W. Fitzell Lydia KRAVK 


15. Was Decaasep Ever IN U.S. AnMmp F; ri 16. Socia, Sacuaity No. i INFORMANT AND ADDRESS 
tes of 


tem of 


i 


18 MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Peeler 
" ee cause w Beate ae CCA 
Bir or cononn any. ow ative. abexate 


aiving rise to the above cause 


stating the underlying cause iast_ Ls 


(e) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. Al 


Supply every 
please pee the causes of death clearly and legibly. 


is especially important. Physicians 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


21, ACCIDENT (Specify) 
SUICIDE 
HOMICIDE 


PLACE (Home, ferm, eer. street. : 
Bee (Month) (Day) (Year, Gas) 1 TROURY OCCURRED HOW DID INJURY OCCUR? 


ee noe bldg., ete. 


Not Whilo 
At work 


22, I hereby certify that I attended the deceased from. %..., 9s), that I last saw the deceased 


ee ae , and that ddath odcurred at....... R45 A oes) m., from the causes and on the date stated above. 
(Degree or title) ADDRESS 


Sibu tebh bye buudethrr did 1/25 )sF 


Ee WRITE PLAINLY, 
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PLEASE V 


please write the causes of death clearly and legibly. 


ially important. Physicians: 


a 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


on 5 
10803 


Reg. Dist. No. 


PLACE OF DEATH: 


CouNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: Ve — By, 3 


stare Pennsylvania _COUNTY 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
R and give nearest_town) 
TOWN 


(in this place) 


6 days 


CITY (If outside corporate limits, write RURAL and give nearest town) 


TOWN Philadelphia 20 z ; 


Fort Howard 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


Veterans ae | Ce Hospital 


STREET (If rural give location) 
“ae 


4935 N. Sth Street_ v 


3. NAME OF M 
DECEASED : (Fist) tN 


(Type or Print) THOMAS A. 


GALLAGHER 


(Last) 4. DATE (Month) (Day) 


DA (Year) 
DEATH: November 17 


&. SEX: S <OLOR OR 7. SINGLE, MARRIED, 
WIDO 


RACE WED, DIVORCED, 
Male White (Specify): ' Warried 


8. DATE OF BIRTH: 


10-30-96 


19 53 
9. AGE last birthday 


3| 1F UNDER I YEAR| iF UNDER 24 HRS. 
Months; Days | Hours | Min, 
o7 yrs. | 


work done during most of working life, 


Teathet Worker (Makes 


“Tos. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR 
INDUSTRY: 


chinery belts) 


Ti. BIRTHPLACE (State or foreign country): |12. CITIZEN 
COUNTRY 


at WHAT 
Philadelphia, Pa. [= We Sieh 


13. FATHER’S NAME: 


Oliver Gallagher 


14. MOTHER’S MAIDEN NAME: 


Rebecca MacReynolds 


Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


16401-6265 


17. 


INFORMANT & ADDRESS: 


Clin.Rec. ,Vet Adm.Hosps,.Ft.Howard,Md, 


we Was Deceas ae 
eso, or unl (If Yes, gi 1 or dates of 
Nye" et 

18. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Hed of 
“Immediate cause 


Antecedent causes (s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


(a) 
DUE TO 


11, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


. PROGRESSIVE. SPASTIC... PARAPLEGIA , .. CAUSE ..UNKNOWN ..... 
ARTERIOSCLEROTIC CARDIOVASCULAR DISEASE 


Interval Between 
Onset And Death 


19a, ier sits Kei 1%. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE 


Pp. eS we otiee farm, factory, street, 
HOMICIDE 


(Specify) 
[or office bldg., ete.) 
INJU 


. AUTOPSY ? 


20. 
| YesQ Now 


(STATE) 


| (CITY OR TOWN) (COUNTY) 


TIME (Month) (Day) (Year) (Hour) aT OCCURED 
OF While at Not While 


INJURY m, Work [] At Work (] 


IlOW DID INJURY OCCUR? 


22. I hereby ao thaV& attended the deceased fromOGhe...2 


ie or title) 


(Specify) a 


TT! 
Nov . 21, 195 


E J 00! HIEF JEDI CAL gm gE, VA Hy FORT HOWAR > MD. 
R NAME OF CEMETERY OR © [ATOR LOCATION (Cit: 


St. _ Denis Cemetery | 


9B to NOVs..17..., 19.53, manbboosandhaercatnk 


See pee causes and on the date stated above. 
DATE SIGNED 


11-18-53 


town, or county) (State) 


Ardmae, Pennsylvania 


DAfE REC’) 


w/a 


TUNEAC DIRECTOR ADDRESS 


Funeral Home, 5th & Lindley Streets 


ra | AEs "s he aif ay 
y 3 R TRAR’ Me TY, [a 
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age is especially important. Physicians: 


10604 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 
CERTIFICATE OF DEATH ie Behe, 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county _ Baltimore MARYLAND STATE COUNTY 

CITY (If outside corporate limits, write RURAL] LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest, town) (in this place) evn 

Fort Howard. Z 51 Days Baltimere _____JO/s4f 
HOSPITAL OR ‘ STREET (If rural give location) 

INSTITUTION OR lf ADDRESS 


STREET ADPRESS Vet.Adm.Hosp. .'t-.Howard, Md. 2839 N. Calvert Street __V_ 


3. NAME OF | t 4. DATE Month ‘Di eh 
DECEASED: (First) (Middle) (Last) Ae (Month) (Day) (Year) 


{Type_or Print) —A. GASCOYNE DPATH. _plovember fT 18. 
&. SEX: Ss. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| Ir UNpeR I year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, i a sl soho Days | Hours | Min. 


Male WHITE (Specify): Divorced | 5/3/69 8h, 


work done during most of working life, 


Sen. hirergp J Packing Moter Car. Company | Scotland SG U.S.A. 


13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 


“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT, 
INDUSTRY : >) COUNTRY? * 


William Gascoyne 4 i 
Was Deceasep EVER IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(ee no, or unk.)! (If Yes, give war or dates of 


Yes eervic) Say _Unknown__IClin.Rec.Vet.Adm.Hosp..Ft.Howard, Maryland 
18. MEDICAL CERTIFICATION Sa ee 
I "me OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(a) .... GENERALIZED ARTERTOSCLEROSIS. . 


DUE TO 
Dhaest conditine’ any, qy__ BRONCHOGENTC. CARCINOMA... 


riving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


y DATE OF ia | | I9bh, MAJOR FINDINGS OF OPERATION 20. AUTOPSY Tf 
> 


oo Yes) NoX) _ 


Immediate cause 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, op | (CITY OR TOWN) (COUNTY) (STATE) 
HOMICIDE INJURY 


While at Not While 


Tite (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. Work [) At Work 0 | 


22. I hereby certify that Kattended the deceased from Sept..17.,19.53,, to .Now....7...... 19.53... COURS OOOO | 


CXXSiind that death occurred at ....1 9 from t the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


ee nY, M. De Chief Med. Ser. VAR rt, Howard. lid li-' a 
23. BURIAL, REM A 10) ‘E THER EOF E OF CEMETERY OR €! ont LO: ION ‘ity, town, or county, (State 


Burial eee | “11/12/53 |pucrrvorn NATIONAL | BALTTMORE, MARYLAND 


DATE REC'D BY LOCAL GISERAR’S SI URE j \24. FUNERAL DIRECTO! ADDRESS 
a ee 18 ( -\ud Te uA ved ot diet William Cook Inc. 


ti a Stz-Paui-and-Preston ots., Balto., 
2 al 


e-correct 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


A A ) 
= PLA 


vs@ 
PL 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


FilmG159 Item# 2 11/18/53 emp } 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18! if 


805 


} ~ ry WH 
CERTIFICATE OF DEATH Res. Dist. Now 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY ‘ Baltimore MARYLAND sTaTE Maryland COUNTY 2, 
CITY (if outside corporate limits, wrlte IU LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Bat give nearest town) (in this place) OR 
Fort Howard  / 9 days TOWN Raltimore  -Ss—s COO, 
HOSPITAL OR STREET (if rural give location) 
FREE Spa wei 4 re 
“Veterans A tration Hospi: A909 heath Kael’ 111 lee st. V 
3. NAME OF aa 4. 
DECEASED: (First) (Middle) (Last) yd (Month) (Day) (Year) 
(Type or Print) CHARLES F. DEATH: November __ 19 63 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :| lr uNDeR 1 Year| 1F UNDER 24 HRS. 
RACE: peed ad DIVORCED, =" Monthe/ Days | Hours | Min. 
Male White pect) ‘Widowed 11-8-72 80 id pales 
“Ta. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 2. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work Pre ee most of working life, INDUSTRY: COUNTRY? 
ae es AOL OT many a M.S. hs 
I3. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME; 


1. ron ee? i ab Ess: 


15 Was Deceasep Ever IN U.S, ARMED Forces? 


16. SoctaL Security No.: 
(Yes, no, or unk.) | (lf Yes, give war or dates of 


. service) SPA Unknown Clin.sRec., Vet, Adm Hosp. ,.ft.Yoward, Md. 

16. MEDICAL CERTIFICATION icicle 

I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
blake cause (a) .CARGINOMA..OF . THE..PROSTATE.. 


Antecedent causes (s) "ees 
Diseases or conditions, if any, (ob) . HYPERTENS IVE..ARTERIOSCLEROTIC.. HEART... DISEASE.. 


giving rise to the above cause 
stating the underlying cause iast_ DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE.OF OPERATION:| 19%. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
L | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF jp re bldg., ete.) 
HOMICIDE INJUR 
TIME (Month) (Day) (Yesr) (Hour) BDERY OCCURED HOW DID INJURY OCCUR? 
OF at Not While | 
INJURY m_| Work o At Work 0 


22. I hereby certify So the deceased from O¢t..29...,1953.., to Nove. Jo» 19.53, PacoMOlvecieusecscas4 
and that death occurred at ..6230..P.M.., from the. causes and on the date stated above. 


egree gr title) DATE SIGNED 
HOWARD C. KRAMER, M.D. VA H, FORT HOWARD, MARYLAND 1128-53 


23. ances me pos: DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Burials pore | Wee Ie | Cedar Hill Cenetery | —— 
) BY “aa | et SIGNATURE 24. FUNERAL pirecrdt okly oy REDRESS 
Lalas 


The Howard Blight Funeral Home 


/ Dare SOUS Harford Road Baltipore, Maryland 
ede 7 —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE ree (DEATH 


1. PLACE OF DEATH: 7 2. USUAL RESIDENCE (HOME) OF DECEASED: 


[| county BALTO. MARYLAND STATE |) 47D. COUNTY. 
V CITY (If outside corporate limits, write RURAL|LENGTH, OF STAY| CITY (It outside corporate limits, write RURAL and give nearest town) 
* 


and give nearest town) ¥ (in this piace) 
4 ReckpAce OMEN, BALT 14 ORE 


HOSPITAL OR STREET : (If rurai give location) 
INSTITUTION OR A ADDRESS 


STREET ADDRESS 77> J BOE PLACE 116 CO. wneveRs rry Phwy 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) ap) (Year) 
DECEASED: ~, _ OF 
(Type or Print) REY A44DP A. CGEARRKE DEATH: Wis i 2 
5. SEX: 6. ae a OR 1. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last pe on IF UNDER 1 YEAR] IF UNDER 24 HRS. 


WIDOWED, D: i 
Td | w (Specify) : Mae eled 7- 47-1877 oe yrs. [ions | Days Hou | Min. 


“W0a. USUAL OCCUPATION. Give kind of 10b. KIND OF riche ed OR | 11. BIRTHPLACE (State or foreign country): “12. ‘CITIZEN ‘OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


“PREM ec TAT OY 0 EL. Rowawte-VU.S& eV, SALI AONS 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: 
1 Cumocn) Diet [aren 


Ye Was Deceasep Ever IN U,S.ARMED Forcus?| 16. SOcrAL Security No.:| 17. INFORMANT & ADDRESS: 


a "y or oe (lf Yes, give war or di of 
‘Ie service) y- a. — Jrwr. 


18. MEDICAL CERTIFICATION 
“1, DISEASES, OR CONDITIONS DIRECTLY LEADING TO DEATH 


Had, / 
mmediate cause (a) oon Cir ai en AA 
DUE TO 


Antecedent causes (s) 

eens or cones if any, (b) 
giving rise to the above cause me 
stating the underlying cause last_ DUE TO 


please write the causes of death clearly and leg! 


(c) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a, DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 
| Yes NoO 
21. ACCIDENT (Specify) Race (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office blidg., ‘ete.) 
HOMICIDE INJURY 
ape (Month) (Day) (Year) (Hour) | Wine at OCCURED J HOW DID INJURY OCCUR? 
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(—) MARGIN RESERVED FOR BINDING 


0! hile at Not While 
INJURY m. Work 1) At Work 


22. 1 ies certify that I attended the deceased from Ri 
pis) and that death occurred at * ee Ll é m. Tze the causes as on the date stated above. 


SIGNATURE (Degree or title) DRESS ‘DATE SIGNED ,, 2p- 
h: ee Lieeuas nd "6 
pepe mD 3035 St Paul St. Bart mont AN 
23. BURIAL, gee ay aN DATE THEREOF’ Doe OF CEMETERY,OR CRE! ‘ORY LOCATION /City, town, or couhty) 
roe: ma ah he ck Com. _| 


DATE REC'D BY ci REGISTRAR'S Fehr eta RAL a , ADDRESS 


REGISTRAR OE a tt wz. Shey Ota Llp ef. 4 


PAEARE) WRITE PLAINLY, W 


re is especially important. Physicians: 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0807 


aS 
CERTIFICATE OF DEATH Ree. eDiets avo; PG Eno 


PLACE OF DEATI: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Maryland COUNTY 


CITY (If outside corporate limits, write ae: LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


on ven n = a 3 
Fe gtnd sive te ce ae a x g “days TOWN Baltimore 900 | ES 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS, 


STREET ADDRESS Veterans Administration Hospi 1643 S. Charles Street _ V 


. NAME OF (Firat (Middle) (Last) |* Be DATE (Month) (Day) — 


DECE : 
(isnecrvial) LEROY We DEATH: Novenber 10 1» 


GEORGES 
5. SEX: Ss. sore OR te SINGLE. oon 8. DATE OF BIRTH: 9% “¥ last birthday :| [F uNpeR 1 YEAR| Ir UNDER 33 HRS. 
3 WIDOWE Ms ED, Months; Days | Mi 
Male Witte (Specify): 11-2-~1900 pis Deas | ours. (Ea 
“Ia. USUAL OCCUPATION. Give kind of | 10b. a OF BUSINESS OR | II. BIRTIPLACE ane or Pai country): |12. Coa a WHAT 
work done during most of working life, INDUSTRY: 


ven «if retired): ef e th Ss. ‘a 
so PAS ork B&O aml 1. say Seen eon ad = 


John Georges Elizabeth Wise 


15 Was DeckaSep Ever IN U.S.ARMED Forces?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
‘Yes, no, or unk.)| (If Yes, give war or dates of 
Yesv 


eee | AE 218-09~1:36 Clin.Rece,V dm,Hosp..Ft.eHoward,Md. 
18. MEDICAL CERTIFICATION Intecedl. Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


(SAX, cause (a) .....CARGINOMA..OF .BRONCHUS . LEFT. .UPPER.. LOBE. 


DUE TO 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 
II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF a | 19s. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 


Yes) Not 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE i 
TROMICIDE ean a ice bldg., ete.) 


While at Not While 
INJURY m. Work 1) At Work 0) 


22. I hereby certify that YAttended the deceased from O@t.e...20,1953., to NOVs..10..., 19.53, *soODoEnsontiodenmack 


, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


AE T dhs Da NAME OF meee atte met (City, town, or ear Te “BBs 
way (Specity Ee Ci Cx, Baltimore National ie Baltimore, Maryland 


ae (Month) (Day) (Year) (Hour) Tamer OCCURED | | HOW DID INJURY OCCUR? 


DATE REC'D BY LOCAL Meas SIGNATURE ie FUNERAL DIRECTOR ADDRESS 


Pe we n— Se | fehl oe. ANT a Howard Blight Funeral Home 


a “6009 Harford Ro as Te ‘Maryland 
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portant. Physicians 
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LY, 


age is especially 


iE WRITE eis 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ted Dibt. 


1, PLACE OF DEATH: 


county Baltimore 


CITY (If outside corporate limita, write “Ve 
OR and give nearest town 


TOWN Catonsville “~ 
HOSPITAL OR 


INSTITUTION OR 
STREET ADDRESS 


MARYLAND 


LENGTH OF STAY 
(in this place) 


Spring Grove State Hospital 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
state Maryland counry Harford 
aed (If outside corporate limits write RURAL and give nearest town) 


TOWN C 1X. 


STREET 
ADDRESS 


(If rural, give location) 


3. NAME OF 
DECEASED: 
(Type or Print) 


(First) (Middle) 
Harry 


Gordon 


4. DATE (Month) (Day) (Year) 


(Last) 
OF es 
DEATMovember 5 19 


yo %es, no, or unk.) 


+ please write the causes of death clearly and legibly. 


Lon SS 


5. SEX: 
fale 


6. COLOR OR 
RACE: 


White 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify)? Married 


| 8. DATE OF BIRTH: 


9. AGE last birthday:| mF UNDER 1 YRAR | IF UNDER 24 HRS. 
| Days | oars | Min. 
73. yr. 


10a. USUAL OCCUPATION as pe of | 10d. ae OF Cie Se 
work done during most of work life USTR | 


even if retired): 


Civil E 


13, FATHER'S NAME: 


11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
COUNTRY? 
Mary USa 


14, MOTHER'S IDEN NAME: 


Sarah 


15. Was Deceasep Ever In U.S, ARMED Forces 7 
(If Yes, give war or dates of 
service) 


16. Soctau Szcurrry No.: 


Unknown Unknown 


17, INFORMANT & ADDRESS: 


g Grove State Hospital 


18. MEDICAL CERTIFICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 
ay 


wet od! 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, — (b) 
giving rise to the above cause DUE TO 
stating underlying cause_last ia 
IL OTHER SIGNIFICANT CONDITIONS CONTRIBUT 


iG 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. ... 


INTERVAL BRTWEEN 
ONSET AND DsaTH 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATIO. 
i 


Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 
PRIMARY O35 CONTRIBUTING 0 | ao office bldg., ete., 
CAUSE OF DEATH. 


21d. Mee (Month) (Day) (Year) (Hour) 
INJURY M. 


28 Ser OCCURRED 
While at Not while 
work 1) at work 


20. AUTOPSY? 
Yea Ql NoD 


(State) 


ic. (City or town) ~~ (County) 


| 21f, HOW DID INJURY OCCUR? 


22. I hereby certify that I took charge of the remains described above, held an Autopsy G),Inspection [], Inquiry and 


find that death resulted from: poet causes [> Accident []), Suicide O, 
A 


—— ; 


23. BURIAL, CREMATION, 
OVAL ee 


DATE REC'D sg LOCAL 


/NAME OF CEMETERY OR CREMATORY 
SLATEVILL 


Homicide 0, 


CHIEF MEDICAL EXAMINER 
DEPUTY MEDICAL EXAMINER C 
ASSISTANT MEDICAL EXAM. 


| LOCATION (City, town, or county) 


Undetermined cause ee 
7) DATE SIGNED 


33 


(State) 


M.D. 


| 24, 


ie REGISTRAR'S aa 


wT &. 
INERAL DIRECTOR 2 ADDRE: 


4 
MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 - 0 


CERTIFICATE OF DEATH 


Reg. Dist. Ni 


I, PLACE OF DEATH: 2, USUAL RESIDENCE 


MARYLAND STATE 


OME) OF DECEASED: 


ints OF STAY 


efully. The corrgct 


Frat Oe 


ues) CITY (Uf outside corporate Ips 


— 


HOSPITAL OR 


INSTITUTION OR STREET 


ADDRESS 


lon car 


STREET ADDRESS Lo iF 


3. NAME OF 
DECEASED: 
(Type or Print) 


ti 


(Last) 


(Day) 


+2 o2 


(Year) 


9. AGE last birthday: | tf UNDER I YEAR | IF UNDER 24 HRS. 


months Days | Tour | Min, 


hen EEL 
CUPATION (Give kind of | 10b. KIM 


ing most of working life, 


is 


ry): 12, CITIZEN OF WHAT 
COUNTRY? 
: Lo 


upply every item of informa 


“15, Was DECEASRD leven IN ‘RMED A, 16. Soctan Security No.: 
(Kes, no, or unk, ‘| (1g i e war or dates of 
4 service’ A ie [es 

18. M (CAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


0.4 
4 yo. i (a). 


diate cause 
DUE TO 


& 
Ej 
bo 
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ta 
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eo 
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Antecedent cause(s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause DUE TO 
stating underlying eause last 


INTERVAL BETWFEN 
ONSET AND DeaTit 


fe) 
U. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


1%. MAJOR FINDINGS OF OPERATION: 


mw 
i 
2 
=| 
o 
ra 
cal 
fa) 
<. 
fe 
a 
5 
i] 
iz 
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EB 


19s, “2 OPERATION: 


20. AUTOPSY? 
Yes) Not] 


STs Ee 
UICIDE 
HOMICIDE 


| (Crt¥ OR TOWN) 
office bldg., ete.) 


(Specify) |B PLACE (Home, farm, factory, strect, | 
INJURY 


(COUNTY) (STATE) 


INJURY OCCURRED 
hileat Not while 
work(} at work] 


ae (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from..df2f.2.., if, 


alive on.lf2d.22.53., ale that death occurred at....1..0Uf....m., from’ 
G (DEGREE OR TITLE) 


J: ects 


age is especially important. Physicians 
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Dr ae REC’D BY? LOCAL wii 
" - e. S3| Gide) 
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®@... 8. 


aici 


tod lads.., 19.£3, that I last saw the deceased 
ke causes and on the date stated above. 


MARGIN RESERVED FOR BINDING 


-5-53 
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vs. e 


ion carefully. The 


rept 


Corre 
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item of informati 
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icians 


WITH UNFADING INK. Supply every 
rtant. Physi 


iy impo: 


age is especial: 


PLEASE WRITE PLAINLY, 


¢ { } * ) 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...2/......... 


iy. 


1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland courmry Baltimore 

CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) P in this place) R 

Town Harrisonville assing thr TOWN Baltimore Kf > 

HOSPITAL OR ‘i 

HOSPITAL OF oneiberty Rd, north of . STREET Git rural, give location) 

STREET ADDRESS Wards Chappel Rd, 3621 Oak Ave, 


(Type or Print) LOULS Lester Groshon 


3. NAME OF (First) (Middle) (Last) 4. DATE Qfonth) (Day) (Year) 
DECEASED: Or N 6 
peatm Nov, 2 1953 


Male Waite | Geam:Widower! June 25, 1888] 65 —_ yrs, | Mmm] Da | Hous | Mim 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR ll. BIRTHPLACE (State or foreign ie S| 12. CITIZEN OF WHAT 


5. SEX: | 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR | IF UNDER 24 HRS. 
M 


work done during most of work life, INDUSTRY: 
even Metre) Clade el Self emploved Frederick Co,, Md 
13, FATHER'S NAME; 14. MOTHER’S MAIDEN NAME: 
Elias Groshon Unknown ’ 
15. Was Daceasao Evan IN (5, AnMup neeot | SociaL Security No,: | 17. INFORMANT & ADDRESS: Md, 


(Yes, no, or unk.)} (If Yes, give war or dates of 
no 12-09-0397 fenneth M.Groshon, 3621 Oak Ave. , Balto, 


ri Pre 


service) None 


18. MEDICAL CERTIFICATION I kt Ber 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ied were 


2 y / ONSET AND DratH 
wee cause rion MOLGL®.,. VASCKLar. ACCA den... 


Antecedent cause(s) 
Diseases or conditions, if any, _ (b)...... 
giving rise to the above cause DUE TO 
mating undecing octet Lf 
IL. OTHER SIGNIFICANT CONDITIONS CONTRIRUTING 
TO THE DEATH BUT NOT RELATED TO THE none 
R ITION CAUSING DEATH, ..... fac ae 


19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION: * “20, AUTOPSY? 


/) none none 


21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) : (County) ‘ 


PRIMARY or CONTRIBUTING J) | OF office, bldg... 
ingunybibe Ha, | Harrisonville 


CAUSE OF DEATH. rty 
2id, TIME (Month) (Day) (Year). lo’ 2le, INJURY OCCURRED } 21%, HOW DID INJURY OCCUR? 
; : 


Pret Nov.,26 While at Not while road to L & bum 


22. I hereby certify that I took charge of the remains described above, held an Autopsy 2 
find that death resulted from: Natural causes —], Accident], Suicide, Homicide], Undetermined cause []. 
SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
>) 2» DEPUTY MEDICAL EXAMINER 1 
AD, M.D. ASSISTANT MEDICAL EXAM. 11-27-53 
23. BURIAL, CREMATION, DATE "THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
ipecify) = a 
Bury 11-30-53 ark fi Ww ial 


DATE REC'D BY LOCAL | REGISTRAR’S SIGNATU: 24, FUNERAL DIRECTOR ADDRESS 


Ee sp a a3 [a] 
BEG 1/2. 7453 Ching aE has. P, Towell, 6411 Windsor WELT ind. 


4 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ~ 0 


Ge 


Oak 


even if retired): 


_Store owner 


¢ vy oy i " 
CERTIFICATE OF DEATH nak ite: Sc eee 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE M COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR ind sive nearest town) . (in thia place) A ie if 
HOSPITAL OR STREET (If rurai give location) 
SHREEY koDnsds aaien | 
DDRE: ! vi - 
Wis cla ee Mg. 208 Hollins Street _ ae 
3. NAME OF ; i i 4, DATE Month D: ‘Yea 
DECEASED: Aa) (Middle) (Last) | ba (Month) (Day) (Year) 
(Type or Print) DEATH: 19 23 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 
(Specify): A yrs. | | 
ca 10a. Nea OCCUPATION. Give kind of | 10b. KIND OF BUSIN! OR |] 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
D>. work done during most of working life, INDUSTRY: COUNTRY? 


Contes low S 


2:5 


13. FATHER’S NAME: 


| 14. ada RR MAIDEN ane 


Yes, no, or unl 


service) « ao 


15 Was DECEASED EVER IN U.S. ARMED Forces? 
(If Yes, give war 


16. ee Secyrty No.:| 17. paca & ADDRESS 
FSS— 


aad of 


2 (6-82 ~ 
Vet.Adm.Hosp..FottHoward, Maryland 


ert 


Immediate cause 


Antecedent causes (s) 


il. 


MARGIN RESERVED FOR BINDING 


I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 


OTHER SIGNIFICANT CONDITIONS | 
related to the disease or conditlon causing death. 


18. MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 
(a) .... PNEUMONITIS... |Unknewn... 
DUE TO 
(b) OSCLEROTIC.. CARDIOVASCULAR. DISEASE Unknown 


DUE TO 


(c) 


19a. DATE OF OPERATION: 
fi | 


7 


ish. MAJOR FINDINGS OF OPERATION 


| 20. AUTOPSY ? 


3 Yes] No(k 
} 21, ACCIDENT (Specify) BLACE (Home; farm, factory, strect,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Jor oe bidz., 'ete.) we. 
TIOMICIDE INJUR’ bi 
TIME (Month) (Day) (Year) (Hour) Re OCCURED HOW DID INJURY OCCUR? 
OF While at Not While . 
INJURY VA om | Work At Work [7] 


WRITE PLAINLY, WITH UNFADING INK. Supply every item’ of' information carefully. The correct 
age is especially important. Physicians: please write the causes of death clearly and legtoty-— 


LOREN E. SENN. M. 


22.1 eae ad that oa the deceased from No’ 


“19.53, to .NOVs...40.., 19.53., OAKINGEK OOOOH 
ys 2hS. P.M, from m the causes and on the date stated above. 


DATE SIGNED 
wi van, Fort pony Ma. 


(Degree opAitle) 


23. BURIAL, CREMATION, 


REMOVAL, (Specify) 
Bur 


iLN 
DATE THEREOF 
Mov. 13, (753 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or rr) t Paate) 


‘ae 


prs fey BY ae REGIS) 


re dene DIRECTOR 7 Marya € ADDRESS 


oe 


George L. Schwab Funeral Home 


c 
wi 
og 


2101 Frederick Ave. Balto, ‘fiaryland — 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefut 


tem 9 Film 6169 12/4/53 mb 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


x 
j CERTIFICATE OF DEATH Reg. Di 
1. PLACE OF DEATH: a ——— 72. USUAL RESIDENCE (HOME) OF DECEAS 
_|_ COUNTY 2, MARYLAND _ STATE & WA . J 
| CKTY (If outside corporate limifs write RURAL| LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
| OR and give town) OR y;) i - . 
J ¢ TOWN AA - 
HOSPITAL OR STREET Tocation) 
INSTITUTION OR ADDRES y 
STREET ADDRESS//, / § ~¢ 
3. NAME OF : (Month) (Day), (Year) 
DECEASED; ia | OF S 3 
__ (Type or Print) DEATH: 4 ws 
5. SEX: 9. AGE last birthday:| Ir UNTER 


please write the causes of death clearly and legi 


age is especially important. Physicians: 


Months | 


BY 82 y=. 


(State or foreign country) 


Ss. ‘orcEs!| 16. Soci Security No.y 
reunk.)/ (If Yes, give war fr dates of 
service) ty 


1 YEAR | IF UNDER 24 HRS. 
Days | Hours | Min. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH . 3 
Perm, vos 


Immediate cause GB) imesscccine 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause ges 


stating the underlying cause last_ DUE TO 
(ce) 


M1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


Interval Between 
Onset And Death 


198. DATE OF a | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY ? 


IGNATURE “am 


23. BUBAAL, CREMATI 
RY AL eify) 
DATE REC'D BY LOCAL 
REGISTRAR 
_— at. 


egree or title) 


REGIS’ 
29"9>_ 


SicMATU Ge 


Dy 


nee —— eg ES 
2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bldg., ete.) 
HOMICIDE INJURY © 2. 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
or While at Not While | 
INJURY m. | Work () At Work O ’ oe _ 
22. I hereby certify that I attended the deceased from FM 5 19 30, .., 19......., that I last saw the deceased 


(AA on S417, 19 53, and pie death occurred at B.A MA. , from Pie emusce and on the date stated above. 
ADDRES: 


DATE SIGNED *.} 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108 1 
CERTIFICATE OF DEATH Pla. te8 


PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


country Baltimore MARYLAND state lide countyBaltoe. 


CITY (If outside corporate limits, writa RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO and give nearest town) ay, (in this place) ‘ 
TOWN TOWN 4 

vA) 


please write the causes of death clearly an 


ans: 


age is especially important. 


N1OSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 352] St. James Road a 3521 St. dames Rd. _ 


3. NAME OF ii . 4. E 
DECEASED: (First) (Middle) (Last) DATE (Month) (Day) 


ele mask WIDOWED, DIVORCED, 


A * OF 
(eee oe Pei) Kerman CG. Herrison peatH: MOVe 25/53 1 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YEAR 


tere) Marriea| April 5,1891 G2 ym, | Months) Dave cal ae 


‘Wa, USUAL OCCUPATION.Give kind of [Re pas soby BUSINESS OR | Il. BIRTHPLACE (State or foreign country); |12. CITIZEN OF WHAT 


work done during most of working life, 


even if Tethrel aie Co st En B 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Levi Harrison Mary Ee Willie 
15 Was Deceased Ever IN U.S.ARMED Forcrs?| 16. SoctaL Security No:| 17. INFORMANT & ADDRESS: 
» no, or unk.)| (If Yes, give war or dates of 


— ___|tirs Flore Harrison,3521 St.James_ad _/ 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY 2 Onset And Death 


480 


RO shte cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


193. DATE OF wo | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


& Yes) No 


1]. OTHER SIGNIFICANT CONDITIONS YY | 


SUICIDE ffice bidg., 
HOMICIDE PNIUR’ a Pee) 


TIME (Month) (Day) (Year) (Hour) Tana OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


While at 
ae to 23 fp. 1s5, that I last saw the deceased 


01 
INJURY m. | Work 1) 
22. I hereby certify that I attended the deceased fro 
that death occurred at 4 0. FLL. ft , frgm the causes and on the date stated above. 
(Degree or title) SS. 


dd 


NAME CEMETERY OR CR 


— _— cs 
DATE REC’D BY LOCAL) REGIS 
Peers 

i on 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK 


PLEASE WRITE PLAINLY, 


VSVALS 


Supply every item of information carefully. The correct age 


: please write the causes of death clearly and legibly;—— 


important. Physicians : 


is especially 


MARYLAND STATE DEPARTMENT OF HEALTH igs14 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.2 


“T. PLACE OF D 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
ana eee ae (7: A CF ae Xie 2 
CITY (if outside coe limita, write RURAL and ee OF STAY oe {If outside corporate limite, write RURAL and give nearest town) 
i 


OR. give nearest town) ‘is place) 
TOWN 


Yrs TOWN. 
HOSPITAL OR STREET Ut rural, give location) 


INSTITUTION OR . ‘ ADDRESS (. 
STREET ADDRESS § 3 Lye er Sri eg Ie ¥ rs S hpoeian 
3. NAME OF (iret) (Middle) (Laat) <. DA (iva) (Day) (Year) 
DECEASED gS a Oe ORE ly, he | OF 
— 


(Type or Print) 2. Le 
6. SEX. 6. ee R RACE | Tas Ne UE MARRIED, 8 DATWOF BIRTH 


'IDOWED, DIVORCED, onths aye | Hours | Min. 
Pa he pe ft Spel a4qgy 714 2cr ff, Df yn. | 
10a. USUAL 0 LX, oe Kind of work] 20b. Kino or Busingss om | Il. BIRTHPLACE (State or foreign country) 12, CivtzgN oF WHAT 
done during most of working life, even If retired) | INDUSTRY | 

= 


fo} 
[fou Sault: Bat xs 
13. FATHER’S NAME e f= | 14, MOTHER’S Ral Atos “td. a oe 


C2 


15. Was DECEASED Even IN U.S. ARMED Foi 16. SoctaL SucuRITY No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) | ait ing give war or dates of s, 
jner vice) 


7 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


42-0 thimediate cause @— 


Antecedent cause(s) 
Diseases or conditions, if any, (b)-—... 
giving rise to the above cause 
stating the underlying cause last 
(ec) 
Tl. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death hut not 
related to the disease or condition causing death. 


7) 
eases Be, 


‘4 


TE. Cia 
PAN AO ELEC ee 


igs. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? 
Of ee ee ee ee eee Cee 
21. ACCIDENT ‘Specityy PLACE (Hore, Tari, factory, street, (ITY OR TOWN) (COUNTY) GTATE 
SUICIDE — A! office idg., ete.) 
HOMICIDE fNzuR 
TIME (Month) (Day) (Year) (Hour) TOURY OCCURRED [ HOW DID INJURY OCCUR? 
0 ws = While at Not While 
INJURY. Work At work 0 


, 193°3., that I last saw the deceased 
00 2, m.,.from the causes and on the date stated above. 


1993, <. that death occurred at 


(Degree or 7 pees DATE SIGNED 
7 €r-H Kn. holier [2M 0 53 
BURIAL, CREMATT SOF 7) NAME OF CEMETERY OR CREMATORY | LOCATION ys town, or county) fee 
(BVAL ¢ ogo a w; 
VioY? é ax a 
24. FUNERAL DIRECTOR one S 


O64 
CERTIFICATE OF DEATH ae gress 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state Mary. __ county 

CITY (If outside corporate limits, write RURAL, “he OF STAY CITY (If outside porate limits, write RURAL and give nearest town} 
OR and give nearggt to on ta = R AF 

TOWN “Fort Howard x TOWN Baltimore 008 Io F 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESs Veterans Administration Hospi 1819 McCulloh Street : x A 


3. NAME OF i Last 4. DATE (Month) (Day) oie 
NAME OF. (First) (Middle) (Last) 


(Type or Print) ERNEST H,. HAYS DEATH: November 9 19 
8. SEX: ¢, COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR] ir UNDER BB HRS, 
RACE: WIDOWED, DIVORCED, | PAR ae Days | Hours | Min. 
__ Male Colored (Specify): Single 1-1-93 


Wa, USUAL OCCUPATION. Give kind of | 10b, KIND OF BUSINESS OR | II. BIRTHPLACE se or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: 0 ee 


sipietan Chattanooga, Tennessee = 7 
13. HER'SYNAME: 14. MOTHER'S MAIDEN NAME: 

Daniel Hays Tdella Carney 
(iee, no, eae rie, gs |. ARMEO Eons t 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: 

Yes service) Wit Unknown Clin.Rec.,Vet.Adm.Hosp. ,Ft.Howard,Md. 


18. MEDICAL CERTIFICATION Taterval UeGreat 
we: OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


pak cause _ HYPERTENSION, .. CAUSE... UNDETERMINED ;..SUBARACHNOID.....|... UNKNOWN... 
Amteceaone enuaok puE 36 —e RIGHT ; lekioau IEFT VENTRICLE 


Diseases or conditions, if any, (b) 
giving rise to the above cause aie 
stating the underlying cause last, DUE TO 


(c) 
ll. OTHER SIGNIFICANT CONDITIONS | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | nts 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, pets ft i gl 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


, Yes@ No 
21. ACCIDENT (Specs PLACE (Home, farm, factory, Z| (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc.) 
HOMICIDE PRIURY 


TIME (Month) (Day) (Year) (Hour) EEE g OCCURED | HOW DID INJURY OCCUR? 


ti) hile at Not While 
INJURY m. | Work 1 At Work [J 


22. I hereby certify thaVA attended the deceased from .OCGte.. 1619. 53., to Nowe..9......., 19.. 53,  ;meobboeosondieadanaxdr| 


% and that een occurred at Th0. PeMe..., from mel causes and on the date stated above. 
title) DATE SIGNED 


a i) 3 ; Ps ADDR: 
. <com-orcemmrn¥Atie ORT WARD, WARVIAND 11-10-53. 
BURIAL, aan | pie oT [AME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


E WRITE PLATS 


* gaa aye rf sb Mt. Auburn Cemetery | “Baltimore » Maryland 

Ree RECD BY LOCAL REG Msgs AR'S SIGNATURE ie FUNERAL DIRECTOR ADDRESS 

Pay ri Ce I. Le Holland Funeral Home, 1631 Druid Hill Ave. 
% Dont, ~ Baltimore, Maryland 


MARGIN RESERVED FOR BINDING 


‘E PLAINLY, WITH UNFADING INK. 


The correct age 


vs 


pply every item of information caref: 


Su 
specially impurtant. Physicians: please write the causes of death clearly and legibly. 


4 


D STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


T. PLACE OF DEATIEF- 2. ete RESIDENCE (HOME) OF DECEASED: 


COUNTY oe: ary COUNTY = 
Baltimore AREAS, Merytan DO-O1-% 
ac a2 outside Ee pont Mmits, write RURAL and Bens OF STAY cre {If outside corporate limits, write RURAL and give nearest town) 
it te . < ” 
TowN ‘Catonsville Ow. | 3k SUS Pe honl, bw Baltimore 
TEUEON os, somine orb state womniim | Dee Sieg ay 
STREET ADDRESS _Spring orb State Hospital 305 2. White Avenue ’ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Monthy (Day) (Year) 
4 P DEATH November 1 19 53 
@. COLDR OR RACE | 7 NSU MARRIED. | %. DATE OF BIRTIT 9. AGE last birthday | if under T your under arr, 
i ; , ‘ont! 8 | Hours a, 
Waite (Spretty) Date ke “ ao | eA | ‘ 


10a. USUAL OCCUPATION (Give kind of work i. BIRTHPLACE (State 


a duri yf king life If retlred) CURAR aad 
lone during most of wor! ing fe, even retlr . 

5 “i Baltimore Md 
13. FATHER’S NAME | I4. MOTHER'S MAIDEN NAME 


Henry J, Hebrank Mary M, Hebrank 
15. Was Deckasep Ever IN U.S. AkwED Forces? | 16. SociaL SecunityY No. 17, ENFORMANT AND ADDRESS 


Yi te » aly . 
a, NO, or unknown) Ses fee at or dates of Grove State Hospital 


10b. Kin oF BusiNBSS OR 
INDUSTRY 


12, CimizmN oF WAAT 


ip HG 


Unknown See Records at Spring 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


cies rN) Oe .. G Aiken Beet, Be 


Antecedent cause/s) 
Diseases or conditions, If any, (bb). sess. 
giving rise to the above cause 
stating the underlying cavue last 
i) 
a ee ee 
HW. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


INTERVAL BETWEEN 
ONSET AND DEATH 


19a. DATE OF OPERATION | '9b. MAJOR FINDINGS OF OPERATION | 20. sae ies 
iss Yes No 
NAL CAUSE W PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


S 2 ,AS 
y¥ (Jor CONTRIBUTING 7) | 


oflice bldg., ete.) 
oF DEATH. af 


OF 
INJUR 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY ml work Out work 


22. I certify that I took charge of the remains descrihed above, held an Autopsy Wie |, Inquiry |peffereon and from. the evidence 
obtained by said Autopsy, Lyspeciion or Inquiry, find thal svid deceased died on. the day stated above, and death in my opinion resulted 
natiral eauses TA inchignt 


from: » suicide |, homicide |, undetermined _.. 
VG on Wp) SABES 


SIGNATURE DATE SIGNED 


@ 


= 
correct 


MARGIN RESERVED FOR BINDING 


\ 


PLEASE WRITE PLAINLY, 


The 


d legibly. 


iP 


. Supply every item of information carefully. 
: please write the causes of death clearly an 


clans 


WITH UNFADING INK. 
is especially important. Physici 


Items 8 & 9 Film G159 11-27-53 jt 


MARYLAND STATE DEPARTMENT OF HEALTH nowy 
2411 N. Charlea Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. Nous. 


1. PLACE OF DEATH: 
COUNTY 


eas Gf ouwide jai corporate 
caw give nearest town) 


HOSPITAL OR 
INSTITUTION OR. <3 7 4~ 
STREET ADDRESS 13 


3. ERS oF me Ls (e oe Month) (ay) (Year) 
(hype or Print) Aotethie g peatH /9o7/7 196F 
&. SEX € COLOR OF/R ‘ PINTS G7} 9 AGE leet birthday [TT under 1 year funder 24 bre. 
ont aye jours in. 
2 0 K/L Yn. | | 


10a. USUAL OCCUPATION pave Kind of work} 10b. KIND oF ‘Susin on A: BIRTHEL, “(State or foreign country) 12, Crimean or WHat 
done during most of(working life, even if petired) | INpusTay ry) Counrayt 
A Dei/Ae 24S INAR 4 LA Aset} A 
13. FATHER’S, | 14. MOTHER’S MAIDEN AYAME ~ te . 
a 
sep Ever In U.S, AnuEp Forces? 


AND DRESS 


16, SoctaL Sacunity No. 17, INFORM. 
yes, give war or dates of | 


18. MEDICAL CERTIFICATION 


, rye x OR CONDITIONS DIRECTLY ~ TO DEATH 
4 
a 
a OR) Serscrene 


iminediate cause 


Antecedent 
Antecedent eanne(s) | ee Ae 


ace da. vodentas. 5 
the mpderiying aes LEE: 7 aN 

fa Lbs /6r> yee 5 
dl S| NIFICANT CONDITIONS 


" Gonditons contributing to the death but not Biel | 

telated to the disease o condition causing death. 

Téa, DATE OF OPERATION] 19b. MAJOR FINDINGS OF OPPPATION 20, AUTOPSY? 
p i 

4/ Fa i”, Ye No 

21, ACCID Specify) PLACE (Homes farm, | wrest, | CITY OR TOWN COUNTY. 
diterme 7 ey | OF agit blir. raeig i : | : oe eae 
HOMICIDE INJUR’ i 
TIME (Bfontb) (Day) (Year) (Hour) TRIURY OCCUREED HOW DID INJURY OCCUR? 

F Whileat Not While 


0 
INJURY Work At work 


ia 


22. I hereby ify that I ee} the deceased from. 


alive on... ; 199 , and that death occurred at. (.. 
SIGHATURE: w (Degres or title) g WZ DATE SIGNED 
oon a A eo Aint ot < Mu he 
a aD VD AAT 
2. BURIAL, C ONS DATE THEREOF — 4) RAYE OF CEM, ErEnY OR GREMATORY 5 
(Bragriu ViLiaa ‘tec mH.o . He 
DATE. ECD BY LOCAL fe GcISTEARE aa 


LAN Z 


/ MARYLAND STATE DEPARTMENT OF HEALTII { Ts) {8 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


T. PLACE OF DEATH- . 2, USUAL RESIDENCE (HOME) OF DECEASED” 
g BALTINORE MARYLAND MARY LAND BA “Te. 
ee GITY Cif quiside corporate Units, writs RURAL and LENGTH OF STAY CETY UT outslde corporate limits, write RURAL snd give senrest town) 
os i rest town) ‘i L Place) j ¥ = . 
oe Town eae TOWN RURAL /U/PILse LIVER 
@ || Been a SUR “ge med 
ae STREET ADDRESS W/L SOA PosNT Ade BEACH AVE witSd PO/NTRO + BEACH AVE. 
ea NAME OF First) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
ce (Typeor Prat) YP OS F PK NICN OLAS HENT 2 E Deata /A/OV 1g eres 
ES | BsEx | 6. COLOR OR RACE | 7 SINGLE, MARRIED, | & DATE OF BIRTH 9 AGE last birthday | Wunder T year (if under 2¢ pr. 
S : Mont in, 
#8 AACE WA ITE (Specify) ny Vv 3 ae” sill si ays ature | Mie 
os $ 10a. USUAL Oe es ace ind. of ay 10b. Kinp OF Businass on | 11. BIRTHPLACE (State or foreign country) a oF WHAT 
Bae bene ee er Wehbe b RY STORE Sh. Ter bRE Ts ge 
a Gs 13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Zoe MARTIN TF EuyT Zé SOPHIA MUELLER, . 
we BS | ae Was Decrasen Eves Dy US, Amo Foxoest | 16. Socal Sucunitr No. Ly INFORMANT AND ADDRESS WETOT UME AE 
o 38 ht avo OITE EtetA HENTZE Bac IRIGE 
a ee 
a es 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
a GE | 1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Eis g 4 at 4 
I g g ‘Immediate cause Zi? a 
= ei Antecedent cause(s) 
o g q Diseases or conditions, if any,  (b).... rar Abeta Pont ee ee ee ee (Re 
og giving rise to the above cause 
A (=} rf stating the underlying cause last 
c =a bis Fe 
< 22 | 1 oTHer siGNIFICANT CONDITIONS 
Ss zm Conditions contributing to the death but not 
53 related to the disease or condition causing death. 
q ida. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION Pe ~ . 30. AUTOPSY? 
a ra wae 
ne = Lo _ Yes T]__No fy 
42 | “21. ACCIDENT ‘Gpecity) PLACE (Home, farm, factory, wtreet, (ITY OR TOWN) (COUNTY) TATE) 
A SUICIDE OF office bidg., ete.) ; 
a HOMICIDE INJURY ; 
2 TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a OF | While at Not While 
3 INJURY m1 Work At wok O 
y > 
8 22. I hereby certify that I attended the deceased from. a 19fZ, to LHELZ..... 19, that I last saw the deceased 
2 : 
2 a f A ) 
alive on KAd: Fe *,, and that death occurred at./. Mbt. from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS 2 DATE SIGNED 


(HA 


NAME OF CEMETERY town, or county) (State) 


1953 40v Do Rick ROAD +10- 


REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


Us ane AR. Rf 
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uses of death clearly arf 


please write the 


age is especially important. Physicians: 


f MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | [ 10 16T! i) 


4 s AT 
} : CERTIFICATE OF DEATH Reet Dist. Noles & 
1. PLACE OF DEATH: ae Z, USUAL RESIDENCE (HOME) OF DECEASED: = 
4 
COUNTY Balto. MARYLAND state Md. __county Balto. 
CITY (Uf outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) ‘OR 
TOW Ruxton TOWN Ruxton XX _ 
HOSPITAL OR SURED (If rural give location) 
TITUTION OR 5 ADDRES 
STREET ADDREss Berwick Ave. Be rwick Ave. 
3. Pa leh % (First) (Middle) (Last) 4. DATE ~~ (Month) - (Day) (Year) 
(Type or Print) DR. JOHN FRANK HEWITT DEATH: Nov. 13, 19 53 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|[F UNDER 1 Year| {r UNDPR 24 HRS, 
RACE: WIDOWED, DIVORCED, ,, | Months; Days | Hours |" Min. 
male white (Specify)? married | July 15, 1902 51. sdbes a = 
iL BIRTHPLACE (State or foreign country): [22 CITIZEN OF WHAT 


10a. USUAL OCCUPATION. Give kind of | 10b. ca ae a ged OR 
work done during most of working life, 
- medical 


even if retirghsician-surgedn 
13. FATHER’S NAME: 


Frank Gildersleeve Hewitt 


Mar yland 
14, GTHERS MAIDEN NAME: 


Ursaia Abendschon i 


Was DecEASED Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (1f Yes, give war or dates of 
Lf no waa Mrs. Margaret Hewitt-Berwick Ave.,Ruxton,Md._ 
18. MEDICAL CERTIFICATION 


Interval Between 
OnsetgAnd Death 


ARP... 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


ae, 2 
& Hake cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause 


Conditions contributing to the death but not 


1I. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:) 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoM 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 7 = : 
TIME (Month) (Day) “(Year)” (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__ | Work At Work (] = a te 
22. I hereby certify that I attended the deceased from ...~~~—....,1946, to New. 13., 19.53, that I last saw the deceased 
alive on .. OLY, 19.53, and igs death occurred at hank a. » from the causes and on the date stated abgie 
NATUR ? =. N° gp e) a ovis, (453 SES 
5 med City, town, or county) € (State) 


23. BURIAL, CREMATIO’ 4 DATE THEREO! | NAME OF a OR CREMATORY 


Buran SP | 13/16/53 Druid Ridge Cem 


DATE R. O55 | 11/16/53 ‘S SIGNATURE A NERAL 
sits eo) 


-ikesville, Md 


‘ADDRESS 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


VS. Al15 


formation carefully. The 


1m 
he causes of death clearly and legibly. 


item of 
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% 


is especially important. Physicians: please write t! 


PLEASE WRITE PLAINLY 
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IAL OCCUPATION (ive kind of work | i Rangor BysIngss on | Tl. BIRFHE Me ee, prelgn-countryy’ ) 12. CirizaN or WHAT 
ge most ol, working Ife, Lyetired WL Countay? 
Ree ee yy | ee ck, fy A, as 


gevpeet 
15. FATHERS NAME : l a. sory EWS MAIDEN NAME 
9 Ee, ¥ 


|| Min. 


18. MEDICAL Gs vu adaatic 
(aay BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEAi TO DEATH SET AND DEATH 


Hal 
Immediate cause ee NA ee 


Antecedent cause(s) 
Diseases or conditioos, if acy, — (b).... 
aiviog rise to (be above cause 
stating the underlylog cause last 
fe) 
il, OTHER SIGNIFICANT GONDITIONS 
Conditloos contributing to. the deatk but not 
related to the disea: ition causing death. 


W9b. MAJOR FINDINGS OF OPERATION 


21. EXTERNAL CAUSE WAS PLACE (Home, farms tne ory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (| on CONTRIBUTING [) or oftice bldg., ete.) — 
CAUSE OF DEATH. NJURY 


IME , (Month) (Day) (Year) ry ee OCCURRED HOW DID INJURY OCCUR? 
re 4 oe. | w hile at Not while | 
os € 


work oO at work 
22. I certify that I took charge of the remains described above, held dn Autopsy | |, Inspection |], Inquiry (7) thereon and from the evidence 
obtained by Ha as Inspection or Inquiry, } find that sid deceased died on the day stated above, and death in my opinion resulted 
‘rom: natural causes | \ accident [], suicide |], icide 


(Degree, is ( cee DRE SIGNED 


NATUBE s 
CP ilip g v) Dall } Z, nee Le = 


eg IMATION | DATE THEREOF NAMESOF GEMETBRY OR CREMATORY TRL ‘Clty, yee county) State) 


LL LAL, ce. 


er, 


* 
$A Nvaung 


= 


legibly, 


b0828 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo...4%...... 


PLACE OF DEATH: 


2, USUAL RESIDENCE (HOME) OF DECEASED: 
MARYLAND STATE COUNTY ¢ 


utaide corporate limita write R 


L and give nearest town) 


3. NAME OF 


even if retired): BRAK IEM ADL 


item of information carefully. Thacorreet 


ply every 


iy 


1, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


-— 


Nev neN OR MDH 5 yg De AL 
p ee 5 


4. DATE ‘Month Di Ye 
| a (Month) (Day) = (Year) 


DEATH Fig) 23 wf 3B 


9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 HRs. 
bur | Days mel Min. 


Ho 2 
12. CITIZEN OF WHAT 
Cc INTRY? 


DECEASED: 
(Type or Print) 


fl 
ILE, MARRIED, 


A AB DIVOR’ 
¢ Py 
« 
SUAL OCCUPATION (Give kind of | 10b. KIND ee) OR 


work done during most of work life, 


xp : | IRTHPLACE (State or foreign country): 

RAILRIA1D 

| 14. MOTHER'S MAIDEN NAME: Ze 
EmnA MACKETT 

11. INFORMANT & ADDRESS: 

1 VE S84 — SAA 


INTERVAL DETWEEN 
ONSET AND DeatH 


16. SociaL Security No.: 
13-07 - (60% 


18. MEDICAL CERTIFICATION 


‘Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


(c) 


L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


MARGIN RESERVED FOR BINDING 


'H UNFADING INK. Su; 
pertant. Physicians: please write the causes of death clearly and 


SIG 


age is especially im’ 


PLEASE WRITE PLAINL' 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH... 


192, DATE OF eo | 19b, MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 
Ae Yes) No a 
Zp 


2la. EXTERNA. USE WAS 21b. PLACE (Home, farm, factory, 2le. (State) 
PRIMARY r CONTRIBUTING 0 | OF street, office hidg., etc., | 
CAUSE OF DEATH, INJURY. 


2id. TIME (Month) (Day) (Year) (oy ES eG oo eee 
al 4 
AM. 


g C, Inspection’), Inquiry 1, and 
Suicide [], Homicide 1], Undetermined cause Q. 
Sibir Mabican Examiner Be) oe 

JASTSTAND SM BP Oer ice 41/23 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or epunty) 


2 ~ $3 li: ELAIR MEM BELAIR : 


OVAL 
= 
DATE REC’D BY LOCAL TRAR’S SIGNA’ 24, FUNERAL DIREC’ 
Dieu 3/7507 tawem t harbes | oe 


find that death resulted from: 


Natural causes [], Accident [4 


M. D. 


DATE THEREOF (State) 


DDRESS 


oO 
i=) 
19 

: 
a 
wa 
> 


formation carefully. “The 2 


15 
ee 


> 


xy) 


“RLEA' 


MARGIN RESERVED FOR BINDING 


FADING INK. Su 


age 


in! 


item of 


i 


SE WRITE PLAINLY, W. 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


phy 
/ uo MARYLAND STATE DEPARTMENT OF HEALTH mays of 
; 2411 N. Charles Street, Baltimore ; ‘ 
CERTIFICATE OF DEATH Reg, Dist, Now Le cemuneneee 
“I. PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY Baltimore ss ha STATE Mar vland COUNTY Balto. 


pus (If outside corporate limits, write RURAL a: LENGTH OF STAY cur. (it outside corporate limits, write RURAL and Oe nearest town) 


Town ener om parrows Pt. Al %& ts Piss) TOWN Sparrows Point 
HOSPITAL OR STREET (if rural give location) 


Hee a ae 7845 North Cove Road“ ADDRESS 7845 North Cove Road 


3. Bee ie (First) (Middle) (Last) 4. aie (Month) (Day) (Year) 
(Type or Print) George Me Jones | OF cia Nov. 27th 199d 


6, SEX 6. COLOR OR RACE “wipoWrb," DIVORCED, | 8. DATE OF BIRTH 9. AGE last birthday afuaden 1 year Hi under; eee: 
font! ays |Hours i 
ma le white wmarrhed | July 11,188 72 ym. | 
it. BIRTHPLA‘ LACE (State or foreign country) 12, Crrizen oF WHat 


10a. USUAL OCCUPATION (Give eau of irredroa | cs je oF BusINESS OR 


donee ee MUS Va bor Man Centeet Sav. Bk. 


Richmond, Virginia 7: ee SIA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


George H.A. Jones Nannie G. Cottrell 
iG ‘Was Decaasap van U.S. ARMED =eoaen 16. Social Security No. 17. INFORMANT ~ aan a := 
, " 
SLES Cala betiee tae Mrs. Anna G. Jones,7845 North Cove Rd 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH ONSET AND DEATH 


fF I cainte cause Gevieenunasy 


Antecedent cause(s) 
Diseases or conditions, if any,  (b).... 
giving rise to the above cause 

stating the underlying cause last 


Il, OTHER SIGNIFICANT CONDITIONS ~ | 


Conditions contributing to the death but not 
related to the diseass ot condition causing death, 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


<7 Yea No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE INJURY i 


HOW DID INJURY OCCUR? 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED 
OF While at Not was 
INJURY. Work 


m, At w 


hog WEL. toc PeCed.2.,, WAT, thot, Tnwt saw the decoaaed 


ee 
at. rhe. Se from the causes and on the date stated above. 
ADDRESS DATE SIGNED 


BOCATION COAG own, OF county) 


Baltimore, Mar land 
ADDRESS: 


Har ford *oad 


|. BURIAL, CREMATION | DATE AME OF CEMETERY OR CREMATORY 
_/ BEMBVAL Srecity) Dec.1,1 Immanuel L 


Tiki to REGISTRARS SIGNATURE 


a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


§30 


Reg. Dist. ac eva 


f (} 


PLACE OF DEATH: 2. 


COUNTY ’ MARYLAND 


USUAL RESIDENCE (HOME) OF DECEASED: 


STATE aA 2 COUNTY 


ee ee OF STAY 


his place) 


CITY as outside corporate limifsmwrite u RAP 
OR lve nearest town) Proc 


CITY (If outside corporate limits, write RURAL and give nearest town) 
: : 


TOWN yyy ™ 


/10$. +4. S55 


STREET ‘ADDRESS 


(if rural give location) 


a 


STREET 
ADDRESS 


3. NAME OF i Middl 
Der oan: (First) (Middle) 
(Type or Print) LVi 

5. SEX: 3. COLOR OR SINGLE, MARRIED, 


Last) 


st DATE fread 2 BIRTH: 


| 4. DATE No (Day) be: 
Sri SEATH: Ad 3 
184, © at last away Ir aaaeT EAR | [F UNDER 53. HRS. 


Mahe ee j ; FDOWED, DIVORCED, 
y: 
“10a. Cee ha eee sf -Give kind ‘of F Hola. ou ia 


<j "Waa, at or 


Months | Der | Hours | Min. 
o ign country): |12. CITIZEN “OF WHAT 


Tee 


14, Ze M ia i 


15 Was DEecraseD 
(Yes, no, or we 


MEO Forces? | 16. Soctar Security, 


a ¥es, giv 


Immediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, 
giving rise to the above cause . 
stating the underlying cause iast. DUE TO 


(ec) 
ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


4 INFORMANT & at 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 
i | 
{A 


| ‘AUTOPSY ft 
NoQ 


21. ACCIDENT 
SUICIDE 


HOMICIDE INJURY 


(Specify) 


PLACE (Home, farm, factory, street, 
OF office bldg., ete.) 


(CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 


pe (Month) (Day) (Year) (Hour) | white at, OCCURED 
INJURY m. Work (} At Work 2 


| HOW DID INJURY OCCUR? 


22. Poe, certify that I a ae the deceased from .... 
"SI and that death occurred at . 


a aoa ne the 


7 (Degree oratitle) q: S 
Toll My bog oy 


- Nerrr 


- 


1AL, CREMATION, 


ieiea Spe) DATE THEREOF 
i 


Bel 0 Sh. on CREMATORY 
ELAI 


| OCATION (City, town, ope? [999 


(1-25-67 3 
DATE REC’D BY LOCA 


ye, L| RE ‘RAR'S SIGNATURE 
Lie 3-14 510 oh fhaara. 


CE arthe. 


Let, 4 ADDRES} 


3 


_PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


vs @ 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legt 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { OS3i 


CERTIFICATE OF DEATH Reg. Dist. No. = & 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND STATE Mary land county Balto 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write, RURAL and give nearest town) 
OR_ and give nearest town) vice” (in this place) OR 
E5) Towson 4) TOWN Twwson 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION 0} x ADDRESS 
STREET ADDRESS 637 Sussex Road ) 657 Sussex Road 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


hae ae Mr. Thomas de Kennard DeatH: Nove 20 1» 53 


5. SEX: 3. SOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 YEAR| iP UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ra, | Months, Days | Hours | ‘Mie. 
male white Sreityknarried |INov. 17, 1876 i aes 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN oF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Sa egman Candy Baltimore, Maryland U.S.As 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Thomas J. Kennard Mary E° Leonard 


15 Was Decrasep Ever IN U.S.ARMED Forces f 17, INFORMANT & ADDRESS: 
AYes, no, or unk.)! (If Yes, give war or dates of 


16. SoctaL Security No.: 


service) Mrs. Hettie A. Kennard, 687 Sussex Road 
7 18. MEDICAL CERTIFICATION Intervai Between 
1. DISEASES OR CONDITIONS DIRECTLY “a TO DEATH Onset And Death 


Ht nketdoate cause (a) A cult. 


DUE TO 


aay. sarchia a ae fase. a O44... vad Pe PIS. 


Seecoteny cates GC) nt A. pee rae lea. te 6... Cat Abeer cue tealla BW oN iif Pe 
giving rise to the above cause (b) 
stating the underlying cause last, DUE TO a seqse 


{e) 
Il. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY T 
Yes (No 
21. ACCIDENT (Specify) PLACE (Home, eta mae street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py Oe bide. 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) NTE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from #2 - A og t.Z, to fl 20 =, 19.9.3, that I last saw the deceased 
alive on A~26-, 
- SIGNATURE (Degree or title) DDRESS DATE SIGNED 
Sutin A. ion 2/7 hilar Ce G (is) ite2I- JD 
23. BURIAL, CREMATION, ;| DATE THEREOF NAME OF CEMETERY OR CREMATORY hs LOCATION (City, town, oF county) (State) 


REMBurtar IN | Moreland Mepsp Aimore, Maryland 
peau ee BY LOCAL} REGISTRAR’S SIGNATURE Za ADDRESS 
[r= 3-S3 QW Aerie 505 Harford Road. 

ae 


v 


Dr. Lang 
@ 211” Belair Road 


6-8 
meee 10307 
(ee 5 ght 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 0832 
aE OG 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


fase WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


age is especially important. Physicians: 


Re 


ry 
e 


: CERTIFICATE OF DEA'TH Reg. Dist. No. 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
. 5 
county Baltimore MARYLAND STATE ig. countyBaltoe¥ 9 
cary naan rept tow pitts, write RURAL een ae eee ony (If outside corporate limits, write RURAL and give nearest town) 
and give 
town’ “Vatet 1orpe x pee TOWN Halethorpe 
ae 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR = . ADDRESS 
STREET ADDRESS 1.259 Oakland Verrace 1259 Oakland terrace 
3. NAME OF (Figst) (Middle) (Last) r | 4. DATE (Month) (Day) (Year) 
DECEASED: q OF 
(Type or Print) Aine. Me ing DEATH: JJOVe 10/53 4s 
5. SEX: 6. pee OR a Sas MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:) IF UNDER 1 YEAR| iF UNDER 24 HRS. 
Fs IDOWED, DIVORCED, Months) Days | Hi Min. 
venale | thite Greif): Ligrried| Jan. 51,1899 Bg geh| eee Deve [Hee | 


“Toa. UBUATS OCEH 7 ange ueitand 2 ee 10b. HINDER BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
even if retired) le | >| ova Stile Odenton, Md. 
13. a Oe 14. MOTHER'S MAIDEN NAME: 7 
hic a ett ile Jones 


15 Was Deceasen EVER IN U.S-ARMED Forces? 
{Yes, no, or unk.)] (If Yes, give war or dates of 
° service) 


16, SOCIAL Security No.:| 17. INFORMANT & ADDRESS: 


Clarence B. King,1239 Oakland Terrace 
f 18. MEDICAL CERTIFICATION ieeecyat” Re 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘ Oint Awd DO 


tp O.} 7 
Immediate cause (Cee HOO VET ...._& = ete ne Serer ee eee ping eee 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


11. OTHER SIGNIFICANT CONDITIONS I 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes NoLX’ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 

HOMICIDE INJURY - 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF While at t While | 

INJURY m. | Work [ Mit work a 


22. I hereby certify that I attended the deceased from a el 195.2., to leer 79 , 195.3., that T lsat, saw aw the Geceaten 


alive on 4 Mre..te. , 19 43., and that death occurred at . re from the causes and on the date stated above. 


(Degree or title) ee DATE SIGNED 
“Fe sida Sar. 10, Hao, bth Ver 13.1963 
it LOCATION (City, town, or county) (State) 


UR Ei DATE rl i ie NAME OF CEMETERY OR CREMATORY 
pecify 
Burial’ Noy. London _p Balto. Ma 


ill ed B at ISTRAR'S SIGNATURE NERAL DI i ADDRESS 
= Sa ai ol , ¢ (101 _Bdmondson_ pve 


Cot cee » 
}— 2.30 


‘ em! a 
Item 1h, Film G159 11/2h/S&pyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ()S33 


= 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The correct 


— 


PLEASE WRITE PLAIN 


CERTIFICATE OF DEATH Reg. Dist, No. SZ, 


a OF DE 2, USUAL RESIDENCE (HOME) OF DECEASED: 


ly. 


county Licks MARYLAND STATE COUNTY bh: 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside gpfporate ae ge and give nearest town) 
pe 


OR and give nearest town) ' (in thjg place) OR 
TOWN Gries «& - i. I * TOWN a eA 


HOSPITAL OR 3 STREET (If rural give location) 
INSTITUTION OR i" ey) 


STREET ADDRESS \ Y/26 ee: , 7e / 

3. NAME OF Lr . DA h Day) (¥ 
DECEASED: Bik) (Middle) (Last) |‘ DATE (Monthy) (Day) (Year) 
(Type or Print) Rua sehon 


OF 6 ae 
DEATH: Lle- / ps 3 
5. SEX: &. SQLOR OR 1. SINGLE, MARRIED, |" DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IP UNDER 24 HRS, 


Months | Days | Hours | Min, 


WIDOWED, on 
(Speclty): ole |, 1€%4 G2 
“Wa. USUAL OCCUPATION. Give kind of ase fap, OF OF BUSINESS OR [/1i, HIRTHPLACE (Slate or foreign comtry): 


|{2. CITIZEN OF WHAT 
work done during most of working life, COUNTRY? 


IN 3 

even if retired): ~7 tH, ng fEL. ush 

13. FATHER'S NAME: beel | 14. MOTHER'S MAIDEN NAME: . (4 7 
aan ake Kins ue 


15 Was DECEASED EVER 1N U.S, ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) 
e Af2 
18. MEDICAL CERTIFICATION 


q 
1. ye OR CONDITIONS DIRECTLY LEADING TO DEATH 
4 
4 fl Le cause (a) bed a NR AA ater SR, 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


beh 409 OQSunoed A, Dundee 


Interval Between 
Onset And Death 


please write the causes of death clearly and t 


DUE TO F 

Antecedent causes (s) 

Diseases or conditions, If any, (b) Pa een SEMI Fe, OW cs rere Teme meNe #577: knee sraser ta aserns ean Srampaeeecerwraebesbeas oraesTabeasnv mt cria sob ME 3 Gia iaven it AdeeenOE 
giving rise to the above canse “4 pe 

stating the underlying cause Inst, DUE TO , 


5 
i= 
« 
3 
a 
ii ; OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
as related to the disease or condition causing death. 
& | 19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATI AUTOPSY ft 
$s 
E Ps | yes) NoO_ 
& | 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) Lie 
3 SUICIDE |or y mice blde., ete.) | 
- HOMICIDE INJU 
> TIME (Month) (Day) (Year) (Hour) SORTS OCCURED HOW DID INJURY OCCUR? 
= OF While at Not While | 
Ss INJURY m.__| Work [) At Work 
3) = > a 
& 22, I hereby certify that I attended the deceased from CC#-. 2.0..,19.S73., to ......4 Voy. /@, 19.94, that I last saw the deceased 
- alive on (UU LH, 19. a, and that death occurred at . We. Si 0 4 ee: » from mS ee causes and on the date stated above. 
oma SIGN. (Degree or title) vad a3 Ne Le: 
PAX Die k 
w ’ ai abe 7 DATE eric NAME QF CEM ae tee ik CREMATOR OCATION ( a col ee og, 

| a7 a 
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Eg BY LOCAL, 3 Jf ‘a ATUR! aan Sails 
V6 fs SbF bao) RIOP ¢ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 OS 24 


age is especiall 


5%. eX... cause 


A 

Duss sr condition any,  ¢») Gastrointestinal, tract, hemorrhage, severe. 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


Sudden , 


{cy 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


4 a ~ Te 7A 
: CERTIFICATE OF DEATH Reg. Diet. No. 
Y. PLACE OF DEATH: 2. USUAL RESIDENCE (IOME) OF DECEASED: j 
county Baltimore MARYLAND stave Maryland ___ COUNTY 
' CITY (lf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
fe OR and give nearest town) (in this place) oR, ‘ 
S Fort Howard TOWN Beliwaye 00014 
x NOSPITAL OR STREET (If rural give ioeation) 
=| Sais, kK sagan yA 
> Veterans Administration Hosp. 2207 Eutaw_Place = = 
2 —— 
@ | 3. NAME OF i 4. DATE Month (Day) (Year) 
8 Soe a (First) (Middle) (Last) | same nth) 
CS) (Type or Print) DEATH: November_5. 
Ss 5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE last birthday :| IF UNDER 1 Whe ir 24 HRs, 
2 RACE: WIDOWED, DIVORCED, Months) Days Toure = Min. 
3 | Male White (Specify): Single 9/18/27 26 or nl u 
ty | 308 USUAL OCCUPATION Give ‘kind of [10b. KIND OF BUSINESS OR | V1. BIRTHPLACE (State or foreign coumtiy): |12. CITIZEN OF WHAT 
° work ee during most of working life, IN) eG COUNTRY? 
2 even if retired) Diamond Sette Momatas rine Cos 2% U.S.A. 
s 13. FATHER’S NAME: 14. MOTHER'S MAIDEN ME: 
a ¥ 
8 Henry Klein Sophie Mittleman Sx 
3 15 Was Deceasep Evek In U.S.ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
+ ‘Yes, no, or unk.)| (1f a give war or dates of 
service, 
3 Yes Wi_IT. 119-16-8125, ClinRec.,Vet.AdmHospesFt-.Howard . Md. ___ 
5 18 MEDICAL CERTIFICATION Fntecval> Wetweeil 
alt ae OR CONDITIONS DIRECTLY LEADING To DEATH Onset And Death 
a 
= 
[-" 
B 
Ss 
4 
3) 
a 
> 
= 
a 
a 
& 
Ss 
s 
x 
° 
a 


198. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
11/4/53 | Partial gastric resection Yes Nok} _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF rata bidg., ete.) | 
NOMICIDE INJUR 
TIME (Month) (Day) (Year) (Hour) Daa OCCURED HOW DID INJURY OCCUR? 


ile at Not While 
INJURY Work 1 At Work 1) ‘f 


m. ’ 
2207 sg ies wall attended the deceased fromOcha..3.15,19.. 53, to Nowa s8.... ”, 1993... Xm 3. 
and that death occurred at .12:250. A.M, from ‘the. causes and on the date eal above. 


a a aed or pee DATE SIGNED 


gna ay ¢ Surgical Service Tort Howards Md. 11/5/53. 
BURIA iy, etl DATE TH 6_5 arpa S CEMETERY OR one tay LOCATION ON (Gi, town, or county 


REMOVAL (Specify) 7 re Park, New. 
~ Sea BY LOCAL/| eae IRAR’S: ia Constery THARGTOR ~SSRSANs 
REGISTRY / 12/53 oT eae Howard Blight Funeral Home, 6009 Harford Rd. 


77 ¥ Balto. Mda 
ZIP 7e} SL ieteone A ve, tau am a. ik, 


lease write the causes of death clearly and legibly. 


P 
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a 
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= 
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age is especially important. Physicians 


@..; 8-51 


ne | ces 


/ 4 Ok ee 
j MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. 
CERTIFICATE OF DEATH Reg. Dist. No..... 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY MARYLAND STATE A ae COUNTY 

CITY {If outside eee limits, write RURAL | LENGTH OF STAY 

OR ang.give n, t town) « 7 

TOWN x 


HOSPITAL OR 
INSTITUTION OR 


Guitele splace) CITY (If outside corporgte limits, write RURAL and give nearcst town) 
OR : er 
hi TOWN 600) 
STREET (if rural, give location) 
ADDRESS ‘ 
STREET ADDRES: ‘S4 q 3 g BQ , Vv 


3. NAME OF (Middle) (Last) 4, DATE onth) (Day) (Year) 
DECEASED: : OF 


VESpeiceye vint) Def acecle. 170 DEATH: RS “4g $73 
8. DATE OF BIRTH, 9. AGE last birthday: | 1F UNDER 1 YEAR | IF UNDER 24 Tina, 
1a, USUAL OCCUPATION (Give kind of 


" Mata Days jonas Min. 
2 yrs, 
I0b. KIND OF BUSINESS OR 
work done guring most of working life, 


4 QF. nD 
Il. BIRTHPLACE (State or foreign country]: 12. CITIZEN OF WHAT 
it INDUSTRY: & COUNTRY? 
even re H , rs , -P Z J, /, ZL AL rd 


13. FATHER’S NAME: - 14. MOTHER’S MAIDEN NAME: e 


w_ C2. 


1. Was Deceaseb Ever IN U.S. ARMED Forces 7) 16. SoclAL Secunrry No.: | 17. INFORMANT & ADDRESS, 


x es, no, or unk.) oo give war or dates of 2 
service ow ke 2 G- 
18. MEDICAL CERTIWICATION 


L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


INTERVAL BETWEEN 
Onset AND Death 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any. ie ee J CSE soo AO A hehe A. Of Aether. 
giving rise to the above cause 

stating underlying cause last 


c 

Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
v Yes No 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) i 
HOMICIDE insuRy i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M.| work() at work) 
22. thereby certify that I attended the deceased from. ge ne 19. 4.8 to. to 19873 that I last saw the deceased 
alive on.. (P02. Aa 19.85 fet and that death occurred at. LS ey va ee. from pi causes sid of the date stated above. 
SIGNAJORE (DEGREE OR TITLE) : ADDRE: gw SIGNED 
7. (hee 44D bts 
23. BURIAL, CREMATION | DATE THERROF [ NAME OF CEMETERY OR REMATORY LOG. uel City, town, or = wp te) 
REMOVAL (Specify) : ly. ASH SB * 


Da REC'D BY LOCAL ie 


-S3 


fai RUNERAD DIRECT es nS 


paced " 
NOV, 24 1983 
| pUREAU Y. & 
@ 


ang” CAC Volfg2 


item of information carefully. The correct 


MARGIN RESERVED FOR BINDING 


TH UNFADING INE. Su 


i 


ipply every 


a} 
e 
Ss 
| 
S 
a 
ic} 
aq 
2 
3 
aa] 
3 
n 
o 
B 
§ 
2 
3 
: 
o 
n 
& 
[ 


eT servic) none none Mre, Kar] Knox, Union Bridge, Md, 


nooOe 
\S36 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: aoy-a 
county Baltimore MARYLAND stare Marylandcounry Carroll 


LSB URTE ae eee ouNTy VEE AEE en 
ee ss outside corporate limits, write RURAL alee yeas oe (If outside corporate limits write RURAL and give nearest town) 
Town Se EYEE er etown adsTAR' tiny Swe Union Bridge . 


HOSPITAL OR “ STREET (If rural, give location) 
INSTITUTION OR ALUHERS; Rowe, 1 
STREET ADDRESS 


3. NAME OF Wrst) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
DECEASED: OF 7 
| prata Nov, 24 12 53 


\Z7 


vy, 


(Type or Print) Rebecca Jane Knox 
6. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTII: 9. AGE last birthday: | uf UNDER I YEAR | IF UNDER 24 HRS. 
Female | "tite | SmamE Rye | voy 25, lous | 8 tnt, Dao | Hours | Mae 
10a. USUAL OCCUPATION (Give kind of | 10b. KIND eee eee OR Il. BIRTHPLACE (State or foreign ee 12. COUNTRY? WHAT 


work done during most of work life, INDUSTRY: 


even if retired) : none none Union Bridge, Md, 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Karl Rhodes Knox Almyra Patterson 


16. Was Deceasep Ever In U.S. Armen Forces? SOCIAL : 4 : 
(en, ho, or Wile.}] (Et Yen; give War oF daten Of 16. Securrry No.: | 17. INFORMANT & ADDRESS 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: paw eyes ce] 


ONseT AND DeaTH 


Tneedsnte cause pe eete. Bronchitis Ls eee: woof oh. WOK 

Antecedent cause(s) R 

Diseases or conditions, if any, (o)..CONE ens tal Myat esesdl overeee Years 
giving rise to the above cause DUE TO 


stating underlying cause last tie 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE | 
DISEASE OR CONDITION CAUSING DEATH. ..... os 


19a. DATE OF OPERATION: | [9b, MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
none none Yee 


21a. EXTERNAL CAUSE WAS | 21b. PLACE (Ilome, farm, factory, | 2lc. (City or town} (County) > (State) 


Cause or beara, HOHR: S| fyzuny ree Bae none 


Tid. TIME (Month) (Day) (Wear) (Hour) 21e, INSURY OCCURRED 2if. HOW DID INJURY OCCUR? 
le wi 
INJURY none uw} von no niet ree (a) | none 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection £), Inquiry ¥], and 
find that death resulted from: Natural causes (7, Accident (7, Suicide, Homicide (1, Undetermined cause (. 


SIGNATURE. CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER 
7A M.D. ASSISTANT MEDICAL EXAM. 


28. BURIAL, CREMATYON, | DATE TIIEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (Specify) C 
i alvery ¢ Finksburg, Md. 
DATE REC’D BY LOCAL 24. FUNERAL DIRECTOR ADDRESS 


iGISTRAR’S SIGNATUR. . 
REG WW -AY-SB SEEN ezlins. : | D.D.Hartgzler & Sons, New Windsor,Md. 


/ 


‘he correct 


, WITH UNFADING INK. Supply every item of information carefully. Thy 


MARGIN RESERVED FOR BINDING 


% 
WRITE PLAINLY, 


9 


please write the causes of death clearly and 1 ly. 


especially important. Physicians: 


age is 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


LQ) 


ny TR as hs bons 
CERTIFICATE OF DEATH ind talk, ake 
PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND STATE counTyGarre tt, 
CITY (If outside corporate limits, gis RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) an - / F) M4 4 
Catonsville © #— days McHenry thw a 
HOSPITAL OR STREET (If rural give location) 
BEDEY nso . ere / 
Spring Grove State Hospital = 
3. NAME OF i i 4. DATE ‘Month D: Y 
Decca: (First) (Middle) (Last) | pa (Month) (Day) (Year) 
(Type or Print) _Noah DEATH 19 £3 
5. SEX: ¢. COLOR OR ts WIDOWED, Dj¥ONGED 8. DATE OF BI? TH: 9. AGE iast birthday :] IF uN! 1 year | ir UNDER 24 HRS. 
E; 10 vo i Months; Days | Hours | Min. 
Male ite en Divorced 1-6-1906 M7 yrs. ‘| | 
“T0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUS’ COUNTRY? 
wven Wf retired)” Farmer’ & Saw [mild operator Oakland, Maryland USA 


13. FATHER’S © AME: 14. MOTHER’S MAIDEN NAME: 


Jackson . Kolbfliesch fidePY seh uss: 
15 Was Deceasip Ever IN U.S.ARMED aii 16. Soca Security No.:| 17. INFORMANT AUDKESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
[inks anew Unknown _Records Spring Grove Stat Hospital 


18. MEDICAL CERTIFICATION 


Interval Between 


I. pies: 35 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
4 To, cause (a) . Coronary. .Phrombosis..... nce of ALY. 
DUE TO 


Antecedent causes (s. 
Diseases or samen < 2 any, w) ..Hypertensive..cardiavascular..disease.... 


giving rise te the above cause 
stating the underlying cause iast, DUE TO 


..._ Jnknown......... 


(ec) 


Conditions contributing to the death but not 


i. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death. 


Toa. a 7] OF OPERATION:| 13b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Q Noh 
21. ACCIDENT (Specify) PLACE pane farm, ‘Soaee street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | OF ny office bidg., ‘ete.) | ° 
HOMICIDE INJU 
TIME (Month) (Day) (Year) (Hour) ES OCCURED HOW DiD INJURY OCCUR? 
OF ‘ While at Not While | 
INJURY m.__| Work [1] At Work [) 


22. I hereby certify that I attended the deceased from .. 19... to 19 , that I last saw the deceased 


alive on . 19........, and that death occurred at .4//0.4M...... , from the causes and on the date stated above. 
SIGNATURE (Deggee er title) ADDRESS DATE SIGNED 
Di phan WS. fi Sore Mae [dreppekay Vo SAF) 

ae 35 eee 1 DATE THEREOF SAME OF CEMETERY OR‘CREMATORY LOCATION (City, town, or county) (State) 
BERRA oie | Oakland Cene | Oakland, Maryland 

DATE. RECD BY LOCAL) REGISTRAR’S \ SIGNATURE ee FONERAL DIRECTO, ADDRESS 

< y-3- 53 we ffeclarved pe ig __1217 St. Paul Street _ 

tf 


veg 


ad Alb 8-51 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. ‘The 
age is especially important. Physicians: please write the causes of death clearly and legil 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()5 2% 
CERTIFICATE OF DEATH Reg. Dist. No. 


[a 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimere MARYLAND STATE Maryland county 


Oe Sea Caen ELMS, “Wege RURAL | Se as CITY (if outside corporate limite, write RURAL end give nearest town) 
Pee 
TOWN Fort Howard J 1 Day TOWN Raltimere _ OD-Ot-uf 
HOSPITAL OF OR | i STREET (if rural, give location) Dp 
ADDRESS 
STREET ADDRESS Ave’ 
Vetoraus Administration Hospital 3204 Elmley Avenue 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) EDWARD e KRAMER DEATI: November 2] 19 6 
5. SEX: | 6. COLOR OR 7. SINGLE, MAR. . DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 TRS. 
RACE: pee DIVORCED, pee | Days | Hours | Min. 
i soa 429 nD G2 yrs. 
1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WUAT 
work done during most of working life, INDUSTRY: COUNTRY? 
sven if retired) ould Maker Baltimore, Maryland UeSebe 


13. FATHER’S NAME: 


Leuis Kramer 


1. Was Deceases Even In U.S. AnMED Forces? 16. SoclAL Secuniry No.: 
(¥es, no, or wuk.)/ (If Yes. give war or dates of 


14, MOTHER’S MAIDEN NAME: 


Mary Nordmierer 
17. INFORMANT & ADDRESS: 


Yes service) WH I Unknown Clin. Rec. ,Vet.Adm.Hospital,Fort Howard, Mie 
18, MEDICAL CERTIFICATION saa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: OSE ANT 
o,o 2 
stag oe (2)... ARTERIOSCLERO.TIC HEART. DISEASE... 5. Years. 


DUE TO 
Antecedent cause(s) 


Diseases or conditions, if any, __( 
giving rise to the above cause. DUE TO 
stating underlying cause inst 


5 | 
I], OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 

reluted to the disease or condition causing death. 


19a, DATE/OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
f Yes Now 

21. ACCIDENT (Specify) ELACe (Home, farm, factory, street, { (CIty OR TOWN) (COUNTY) (STATE) 

SUICIDE office bldg., etc.) i 

MOMICIDE INJURY f 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oO! Whiieat Not while 

INJURY M. work {) at work (] 


VA 
22, I hereby certify that3t attended the deceased from.......LieeQ 195%..., to....Llm2l.., 1963... sbattxaiauntbiedercened 


To. xx OxxxXand that death occurred at....10.330...P.m., from the causes and on the date stated above. 
SIGNATUS (DEGREE OR TITLE) ADDRESS DATE SIGNED 


BU7 & UK 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 


BEG (2 - S | PEO 


vi 


vs @, 


~~ 


/s, 
3 
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4 


PLEASE WRITE PLAINL’ 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


£2 fown’™ give nearest town) (in this place) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { X839 


SF | t 
CERTIFICATE OF DEATH Reg. Dist. No. 5-Z.. 
TUPnnGn GREAT: . USUAL RESIDENCE (HOME) OF DECEASED}, tan 


couNnTy Ral timore MARYLAND STATE Maryland COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY Gis (If outside corporate limits, write RURAL and give nearest town) 


ore 


TOWN ee e 5 


HOSPITAL OR STREET ae Fara: give focation) 
INSTITUTION OR ADDRESS 


STREET ADDRESS G “" ate Hospita a] 602 Braeside Read 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
DEATH: Nove Gr } 9 19 


(Type or Print) Re 


Edward —. hrabe 
5. SEX: $. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ;|1F UNDER I year |IF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ony [2aeaete Days | Hours | Min. 


q (Specify): « 
jal e =3i— = 
“0a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. pe SE WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): R ! Paltimore SA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


x imm 2 


Edward Kratz 
15 Was Deceasep Ever In U.S.ARMED Forces?| 16. Socta. Security No.:| 17, INFORMANT ADDRESS: 
4Yes, no, or unk.) | (If Yes, give war or dates of 
" service) + * eH . J 


18. MEDICAL CERTIFICATION a ee. 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Per Qile cause Bc aardiac.. failure 


Antecedent causes (s) 2 n aA 
Diseases or conditions, if any, _Arterioselerotic..hearh..disease......... 


giving rise to the above cause 
stating the underlying cause last. 


Conditions contributing to the death but not <= ‘. r al : 

related to the disease or condition causing death. Sonile arteriosclerotic nephrosclerosis _years 
oe DATE OF PA I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
“Be gerying ~_Stranguleted hernia (recovered) Yes [] NoCi_ 

robe (Speeify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE office bidg., ete.) 

TMOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) [inns OCCURED | HOW DID INJURY OCCUR? 


ite at Not 
INJURY m. Work At Work [) 


22. I hereby certify that I attended the deceased from . 8-26. 1953, that I last saw the deceased 


11-19., 19.53, and erat death occurred at . 10... Rela, from the causes and on the ante stated above. 


DEE hee eS) DATE SIGNED 
es ae” 
EMA end | 3 aoe towp/pr,county) (State) 


Il. OTHER SIGNIFICANT CONDITIONS | 


£ REC'D BY LOCAL BT: os SIGNATURE ee @ Ieusll. DIRE! fey! F,. ¢: 
‘= 


REGIS, 7 93 


| : 
pss “EVER 


NOV « 


BUREAU y. g 


FilmfG159 Item# 12 12/1/53 emp 10840 
MARYLAND STATE DEPARTMENT OF HEALTH 14 


2411 N. Charles Street, Baltimore 


@ CERTIFICATE OF DEATH ee ee 


+ PLACE OF DEATH 2 USUAL RESIDENGE (HOMIE) OF DECEASED: 
: 
MARYLAND 
CITY Uf outside corporte,limlta, write "RURAL and_) LENGTH OF STAY || CITY (i outaide eorpoynte lite, write RURAL and give noarest town) 
| OR. givo nearest, (in this place) OR 
‘OWN, TOWN 0 - Ol- 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


ADDRESS 


at 


3. NAME OF , (iret) (Middle) (Last) 4. DAT: (Month) (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH li - if - 109 
5, SEX 6. Oly OR, RACE t So MARRIE 8. DATE OF BIRTH 9. AGE last birthday | If under 1 year |If under 24 bra. 
ie WIDOWE. ED, DIVO! ED, ri 3 rs a7 7 Months ays | Hours | Min. 
Coty mae (Specify), 5 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF INHSS OR | 11. BIRTHPLACE (State or foreign country) 12, CimzaN oF WHat 


re: 
13. FAT! "5S NAME - | 14, MOTHER’S MAIDEN E 
DW ’ Z 
i D Ss 


_15. Was Deceasep Ever In U.S, ARMED Forces? | 16. SoctaL Security No. 
‘Yes, no, or unknown) (23 at cio give war or dates of | 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


dad ao 7 bs 
Immediate cause 0A Pyro hal VacGianms es 


Antecedent cause(s) Ch 
Diseasea or conditions, if any,  (b) 2. 
giving rise to the above cause 

stating the underlying cause last 


2O ® b) (c) 


\. Tl OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ae ri BF . 
related to the disease of condition causing death, i pOtae Bella 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T’ 


Yes No 
21, ACCIDEN' (Specify) ase (Home, farm, factory, street, : {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE PusuRY 


oe (Month) (Day) (Year) (Hour) pied OCCURRED : TOW DID INJURY OCCUR? 


ile at Not While 
PNIURY mo. “Work At work 


pecially important. Physicians: please write the causes of death clearly and legibly. 


22. I hereby certify that I attended the deceased from..%....6%. , 19.5.3,, that I last saw the deceased 


ahyeion. nC lake doves.) L989 Niet from the causes and on the date stated above. 
SIGNATURi: (Degree or title) DRESS DATE SIGNED 


Pres: oe ge [l- W-§3 


NAME OF CEMETERY, OR ae See ip town, or ogunty) (State) 
Lid i 


18 €3! 


DATE REC'D 


fet 


IMORE, 181 ()S41 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—B 
CERTIFICATE OF DEA 


I. PLACE OF DEATH: 2. USUAL RESIDE: 


BE 


HOME) OF DECEASED: 


county (Aalto MARYLAND STATE __ OGUNI 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY ony (If outsid orperate limits, write RURAL and give nearest town) 
and giye nearest town) x (in, this place) 


TH UNFADING INK. Supply every item of information carefully. The 
please write the causes of death clearly and legi 


MARGIN RESERVED FOR BINDING 


poftant, Physicians: 


WRITE PLAIL 


age is especially } 


Al 
PLE. 


ORE A Ley TOWN Kill a 000/, 


HOSPITAL OR ; STREET (if rural give location) 
INSTITUTION OR 


STREET ADDRESS \ Mere af o 7 cnet VEL ow Mer v 


3. NAME OF ee (Middle) (Last) | 4. DATE (Month) —(Day) (Year) 
DECEASED: fi} OF ™ 
(Type or Print) Ait ane4e (Kn felon DEATH: ov. 22 19 SF 
5. SEX: 6. ee jus i WAG OMRES Dit ORGED, 8. DATE OF BIRTH: 9. AGE fast birthday :| IF UNDER 1 YeAR| IP UNDER 24 HRS. 
' A Months; Days | Hours Min. 
Femelt| White Sreelty)? 0), fo wed! Tune G (F714 77 ye. | 


“T0a. USUAL OCCUPATION.Give kind of | 10b. Taps OF BUSINESS OR | (1. BIRTHPLACE (State or foreign country): 


work done during most of working life, 
even if retired): if L 
13. FATHER’S NAME: ns 14, MOTHER’$/MAIDEN NAME: 


Christian Scho fi Louisa Kote bee 


we Was eta ae U.S. ARMED Forces?| 16. Sociat Security No.:| 17. INFORMANT & ADDRESS: a 
'@8, no, or unl ( es, give war or dates of . 


4, _ |service) 
L 18. MEDICAL CERTIFICATION Interval ‘Retwean 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Fic Oatd te cause BA ce 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Cows 
giving rise to the above cause ; 
stating the underlying cause last. DUE TO 
() 
ii. OTHER SIGNIFICANT CONDITIONS | 


12. CITIZEN OF WHAT 
COUNTRY? 
‘Ca. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION:) 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ered | YeQ) Non 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE F office bidg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Dey) (Year) (Hour) | OCCURED HOW DID INJURY OCCUR? 
OF He at t While 
INJURY. m._ | Work Mt wane o. 2] 

22, I hereby certify that I attended the deceased frome T1998, to. Marne. 82., 193, that I last saw the deceased 
alive on gs be ...., 190.3, and that death occurred a . ORS ’ from the causes and on the date stated above. 
SIGNATURE ences a7 e) ADDRESS ATE SIGNED 

abel <I #7: o. ae LE 
28. Taney vac ATION, | DATE THEREOF | NAME hs CEMETERY OR CREMATORY # LOCATION (City, town, or county) (State) 
pecify) 
LLG $3 PBR yw OOD PARC Uitte Me 
PU es fee BY LOCAL is SIGNATURE é FUNERAL DIRECTOR ADDRESS 
SERA: 49539! 4 _w. evict ULLRICH Fou &RRL Home 210 (22 64(R. 
5 aa 


=) 


The correct 


please write the causes of death clearly and legib! 


MARGIN RESERVED FOR BINDING 


E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + | 
CERTIFICATE OF DEATH eh the ie. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED? 


= 
; = 
COUNTY B AATIM of & MARYLAND STATE MAR YLAND county Géo 
CITY (If outside corporate limi writeSRURAL| LENGTH OF STA CITY (if outside corporate limits, write RURAL and give nearest town) 
OR ‘gud give nearest tiem) ¢ 4p,this piace) ‘OR na / ate > 
TOWN 5 me TOWN AuREL / 


—s = Y= 
HOpE Dor ae . Sere (If rural give location) 
STREET ADDRESS SPR « AG GRove str Hos 703 MAIN ST: iow a wv 
3. NAME OF (First) (Middte) (Last) 4. DATE (Month) (Day) (Year) 


DECEASED: 


(Type or Print) FRANK with Ae» LEHMAN | Dean: AfoV: 7  wS 


5. SEX: $s. ee Ss OR 7. SINGLE, RIED, } DATE OF BIRTH: 9. AGE Inst birthday :| ir UNDER I YEAR] iP UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, Months; Days | Hours | Min. 
W (Specify): S ESE: Food Wh | | | 


“10a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if reti 


10b. KIND OF BUSINESS. 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign covitry): /12. CITIZEN OF WHAT 


UNTRY, 
Gare Feuy syeveurhS Sp 
14. MOTHER’S MAIDEN NAME 


UNI< 


17. INFORMANT & ADDRESS: 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.: 


(Yea, no, or unk.)| (If Yes, give war or dates of ~~ 

Snag berneel MR. TORN .Burcer , PHILA. PA. 
a 18. MEDICAL CERTIFICATION : ices a e 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 

23h x : ; 

1 Immediate cause (a) ARTERIOSS GENERA CIP ED a. ccleccumsnncaattl 


DUE TO 
Dueseiar coated an, ARTERIOSCLER 


giving rise to the above cause 
stating the underlying cause Iast, DUE TO a 


«© CEREBAL VASCULAR Acer DENT La 
1). OTHER Beading Rayna) nee | 
ition: tribu! 
faaedlnne eee oeiCe cook Se Nl Ct TY. 
19a. DATE OF | 19b. MAJOR FINDINGS OF OPERATION 20. 


SUICIDE office bldg., ete.) 
IOMICIDE INJURY 


Prd (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


21. ACCIDENT (Specify) | BEACE (Home, farm, factory, i (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m, Work D At Work 1 


22. I hereby certify that I attended the deceased from AX.OCT 19.63, to ..7..Ne™..., 19.40), that I last saw the deceased 


2 
ali LNOV 19.4, 4) he date stated above. 
alive on y eee taabideain gen pared a? 8: 4A.PM.. rE CS as and on the ae ee RIGNED 


a= N. M)) Pron, Ferran VAte 2Nov 73 
23. L, i eat ATE THEREOF E OF AL ie R CREMATORY LOGATION (City, town, or county) State! 


6; 
ee i ADDRESS. 
Veo 
2 ahdgen, “Kata thegllil 


DATE REC'D BY | 


Wie id = 1953. 


(-) MARGIN RESERVED FOR BINDING 


% 


grin 


PLEASE WRITE PLAINLY, 


t 


= 
e corgec 


please write the causes of death clearly and legibly > 


i) 
3} 
a 
é 
g 
i=} 
te, 
2 
aS 
—& 
E 
& 
Ly 
a 
°o 
g 
2 
Fal 
~ 
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> 
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age is especially important. Physicians: 


|(¥gs, no, or unk.}| (If Yes, give war or dates of 
{ - service) 


CERTIFICATE OF DEATH 


PLACE OF DEATH: : : “| 2. USUAL RESIDENCE GIOME) OF D 


___ county Balto. MARYLAND stare. Md. _county Balto. 


CITY (If outside corporate limits, write Epes LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place} OR 4 


TOWN iutherpuiee — NC TOWN oS SF 
TOSPITAL OR STREET (If rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS COllege Manor x DRESS Buxton Rd. 


3. NAME OF (First) (Middle) (Last) \"8 an DATE (Month) ies (Year) 


(ope or Print) FANNY C, LETIICH Earn: _NoVe 12 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir UNDER 1 aE UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months) Days | Hours | Min. 

female white (Specify): married | May 9, 1888 65 | 

4 Al 


L OCCUPATION Give kind of | 10b, KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired) housewife at home i Pee 
13. FATHER’S NAME; | 14. MOTHER'S MAIDEN NAME: 


George 4. Chase Anna La Barre 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


Mr. Roger L. Leilich-Ruxton Rd., Ruxton, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset AnduDew@l 


4 5 A 
Immediate cause oe _..Goronary thrombosis... - aj 12 Jars 
A 

Ditescessor ‘cata any, (b) nnn Cardiovascular.disease.. 5 yrs 


giving rise to the above cause 
stating the underlying cause last. DUE TO 
fe) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 


Yes) _No 
ACCIDENT (Specify) peeee (Home, farm, er: street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE x lor office bldg., ete.) 
HOMICIDE * INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 1) 


22. I hereby certify that I attended the deceased from . e 19......., to Mow. #.2..., 19 os, that 1 last saw the deceased 
alive on /{0V).2.0.., 1933, and that death occurred at .../0. am: , from the causes and on the date stated above. 
Ro) SNiprms Huhdelf~ (Degree or title) ADDRESS DATE SIGNED 

UL), 2290 Merrie Phll 


23. BURIAL, CREMATION, | U/ THEREOF | NAME OF CEMETERY OR CREMATORY LOC fl on (City, town, or county) (State) 


wit et eee) a] 15. (123/53 Mt. Olivet Come Fae? Md. 


~~ DATE REC'D BY neal 11/23/93. SIC XTUR) 24 cet mn. 99 ADDRESS 
ait ae es. 
2-3 “e PK 7 


, WITH UNFADING INK. Supply every item of information carefu' 


S 
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<I 
=] 
Sj 
& 
io) 
os 
=) 
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E WRITE PLAINLY. 


8 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18] ()84 4 
CERTIFICATE OF DEATH te ee 


T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: bal timore 


please write the causes of death clearly and legibly? 


age is especially important. Physicians: 


county Baltimore _o MARYLAND state Maryland : COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR yind give nearest town) | (in this place) een thats } 
Towson , Maryland(3yrs.|2mos. 15 days) 7° Arbutus — aa : 
HOSPITAL OR C STREET (If rural give location) 
INSTITUTION OR |, ADDRESS 
STREET ADDRESSThe Sheppard & Enoch Pratt Hospital 1217 Ten Oaks Road ; — 
3. NAME OF , "| 4. DATE Month) (Day) (Year) 
DECEASED: ie) (mince) (Last) DA Cfenth) ay) (Year) 
(Type or Print) Charles pratn: November 10, 1953 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE fast birthday :)]F UNDER 1 YeAR| iF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, ince | Days | Hours | Min, 
M W (Specify): Widowed | May 11,1861 92 = 


1]. BIRTHPLACE (State or foreign country) : 


2 
eapECHE: , Penna. 
14. MOTHER'S MAIDEN NAME: 

Elizabeth Likengn 
15 Was Deceasep Ever IN U.S.ARMED FORCES? 17. INFORMANT & ADDRESS: 
(If Yes, give war or dates of 


g No. we oer S4 7-32-2821 Hospital Records 
18. MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 
COUNTRY? 
_U.S.A. 


work cies pit es most of working life, 
even if reti aes . a > 3 
~ Real Estate -O 


13. FATHER'S NAME: 


John Levis’ 


“Ia. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR 
INDUSTRY: 


era 


16. Soctay Security No.: 


Interval Between 
Onset And Death 


wn 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause (ue 


Antecedent causes (s . . . 


giving rise to the above cause 
stating the underlying cause Iast. DUE TO 


(ec 


Tl. OTHER SIGNIFICANT CONDITIONS ; 
Conditions contributing to the death but not S pela: Poy chesie | Bye 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
ya 
£7 | Yes No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bide., ete.) 
HOMICIDE INJURY == 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work (7 At Work 1) 


22. I hereby certify that I attended the deceased from4Mg..2.57,19.S0., to Key, 19., 1943., that I last saw the deceased 
F , , , 


alive on 10, 1943, and that death occurred at A D0 ASTEM, from the causes and on the date stated above. 
IGNST, (Degree or title) ADDRESS AT 


DATE SIGNED 
aoe _ WA .DITHE SHEPPARD & ENOCH PRATT Burson Wd. Wl s3 
( 


pect 2 ; 1, | DATE THEREOF | NAME OF CEMETERY OR CRE! OCATION (ity, town, or courty) (State) 
pecify 


23. BURIA 


Rextb¥aY ; 11/13/53 Arlington Cem = 
PEE Nie BY LOCAL| REGISTRAR’S SIGNATURE fe fi i ADDRESS 
pelt (259 5 PS aA eh ee “mn. \ - 


Se 7 


vs. = 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. Th 


PL om RITE PLAINLY, 


S 


F 5 11/10/83 He 
Pi1mfG)69 Teo IE TASES DEPARTMENT OF HEALTH—BALTIMORE, 18 } ()S47 


@e is especially important. Physicians: please write the causes of death clearly and legibly. 


7 LA " y al 
CERTIFICATE OF DEATH hex teak et 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: rs : 
COUNTY Baltimore MARYLAND state__ Maryland = COUNTY 
oe eon ee corporate limits, write RURAL] LENGTH OF STAY oa (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town / in, this place) NAN £ 
Town Fort a xX. | Wb days Town Baltimore +m O00). Y 
“HOSPITAL OR 1 STREET (if rural give location) 
INSTITUTION OR tf cE ADDRESS 
STREET ADDRESSVeterans Administration Hospit. 1838 W. Baltimore Street Vi 
3. Hetenca (First) (Middle) (Last) 4. pane (Month) (Day) (Year) 
(Type or Print) PAUL LIEBEGOTT peatn: November 1 19 
5. SEX: 8. SOLOR OR 7. SINGLE, MARRIED, |* DATE OF BIRTH: 9. AGE last ere [ote Bes | Howe |B 
E: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Male White (specify): Single 3-26-90 ees ah ial capa 
“Toa. USUAL OCCUPATION. Give kind of II, BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


10b. KIND OF BUSINESS OR 
INDUSTRY: - 


work done during most of working life, Gal 
4 
ATE rma) ¥ 


ne 
feat BAtBte work ny 
13. FATHER’S NAME: r | 14. MOTHER’S MAIDEN NAME; 


Charles H. Liebegott Emna Wieprecht 


15 Was Deceasen Ever IN U.S.Armep Forces? | 16. Social Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)] (If Yes, give war or dates of 
Unknown __Clin.Rec. ,Vet.Adm-Hosp. »Ft.Howard Md. _ 


Yes service) wer 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Ag lib cause (a) .. AMYIOIDOSIS...... 


DUE TO 
Antecedent causes (s) 


ey 


Interval Between 
Onset And Death 


Diseeors or conditions 1 any, (a) UNEWOWN cocoons nnn 5 | oes 


giving rise to the above cause 


stating the underlying cause last, DUE TO 


(c) 
li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19d. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 
: | Yes3) No _ 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m Work O At Work 1) 


Litat 6B i if, VAH, FORT HOWARD, MARYIA, 11-253 
23. Meu CREMATION, | “Lys, E cor 1 NAME OF CEMETERY OR eto Y LOCATION CLAD or county) (State: 
ipecify, 
5 1/5/93 Cedar Hill. Cemete: | ual St eine Seep 
DATE oe aD BY LOCAL, REGISTRAR'S SIGNATURE ‘ Ie FUNERAL DIRECTOR ADDRESS 
f2beeS Hag ie ok William Cook Funeral Home Inc. 


J St. Paul and Préston Streets, Baltimore, Md. 


4 


MARGIN RESERVED FOR BINDING 
“AVITH UNFADING INK. Supply every item of information carefully. 


—- 


age is especially important. Physicians: please write the causes of death clearly and legibly: 


Z.. PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


10846 
Reg. Dist. No... « . 


I. PLACK OF DEATH: 
county Baltimore MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


state Maryland ____counry ( 


s 


Soe (If outside corporate limits, write RURAL] LENGTH Bs STAY 
and give nearest town) re dae lace) 


TOWN Fort Ho 8 


CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Pinksburg Crees 


HOSPITAL OR 


INSTITUTION OR f 


STREET (If rural give location) 
ADDRESS 


STREET ADDRESS Veterans Administration Hospital 7 v 
3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) _ TRUMAN R. LINDSAY beat: November 20 1 53 
5. SEX: s. cores OR ie SINGLE tore 8. DATE OF BIRTH: 9. AGE last birthday ;:) Ir uNoER I year | lr UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
____ Male White (Specify): " Married 67-95 58m. | le | | 
Ida. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | I]. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: i COUNTRY? 
q tined) 3 New Winsor, Maryland Ue Se Aw 


13. FATHER’S: E: 


Jess Le ‘Lindsay 


| 14, MOTHER’S MAIDEN NAME: 


Addie Franklin 


16 Was Deckased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 


216-03-923, 


Yes. / service) WW T 


17. INFORMANT & ADDRESS: 


ie no, or unk.)]| (If Yes, give war or dates of 


Clin.Rec.,Vet.Adm.Hosp.,Ft Howard ,Md. 


DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Immediate cause (a) 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
ziving rise to the above cause 


stating the underlying cause Jest, DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


18. MEDICAL CERTIFICATION 


AR TERIOLOSCLEROTS. OF. COROMARY..ARTERIES.... 


Interval Between 
Onset And Death 


19a. DATE OF OPERATION: 18b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY Tf 
; | YeuK) Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy oftce blde., ‘ete.) 
HOMICIDE PNIUR: 
TIME (Month) (Day) (Year) (Hour) ee OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY m._| Work C) At Work [J 


Degree or title) 


» MeDe 


tha/Aattended the deceased from .OGb#25 1953, to NOVe20.., 1953., 


at death occurred at .2$ 


15. Pole... 
YAH, FORT EOKARD, MARYLAND 


on the causes and on the date stated above. 
DRESS DATE SIGNED 


11/21/53 


23. BURIAL, ‘CREMATION, a Ti "9s NAME oF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) (State) 
REMOVAL (Specify) ee 3 
ar OS SY Ty La ia oe . 24. FUNERAL DIRECT ADDRESS 
REGISTRAR, | of @ th.» ie ColMetaltz 


Winfield;—Mary tend 


Receive 


NOV 24 1953 


BUREAU YY, 


od e¢0), wh poy Oh. 


BUREAU Y, Ey 


Lyy ter Biya... . 


MARGIN RESERVED FOR BINDING 


@;) 2 @| 


yrect 


tem of information carefully. TH 


age is especially important, Physicians: please write the causes of death clearly and legibly. 


i 


WITH UNFADING INK. Supply every 


PLEASE WRITE PLAINLY, 


10848 


* MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No 
T. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED? 
COUNTY BRLTO. MARYLAND STATE /4D county BAATO. 
Gee CH ontaide corporate limits, sy re eas a ae crry (If outside corporate ‘Timits, write ay am and give nearest town) 
phe ARDLTUS  . Town BDU VS or 
HOSPITAL OR | | STREET Uf rural, Give focationy 
STREET ADDRESS 9/9 S77 CHARLES 4 ve 99 S77 CHARLES pve. 
3. Re (First) (Middle) (Last) 4, pats (Month) (Day) (Year) 
(Type or Print) = go oy WV SosePH LINSEN MEYER | Sian. f/ -— § pw 
5. SEX: 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday: | Ir UNDER 1 YEAR IP UNDER 24 TRS, 


6. COLOR OR 
RACE: WIDOWED, DIVORCED, 
Sms es ED OCT 7,190 


1a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retlted) » pe eAToR Book Brwvvery 
13. FATILER'S NAME; 


FRANK 4IMSEW MEYER - DEE 


“15. Was Deceasen Ever IN U.S. Anmten Forces? 16. Sociat Security No? | 17. INFORMANT & ADDRESS? 


ae no, or unk.)| (If Yes. give war or dates of * 
16-09- 103F Pate fpboieX A~ 919 ME Luby he, 
Pa Sorctn genes Bee a 


wm, No service) —_— 
18. MEDICAL CER@FICATION 


I, DISEASES OR CONDITIONS DIRECTLY LEADING.TO DEATH: Laer se eee 


Onset anp DeaTH 
cr tHe Bek: 
90 | ate cause 7 (re An sill fen 


Antecedent cause(s) 


Diseases or conditions, if any, (b) ig as 
giving rise to the above cause DUE TO 
stating underlying cause last 


Months | Days 


Hours Min. 


#4 _ om 


il. BIRTHPLACE (State or forcign country) : 
MD. 

14. MOTHER'S MAIDEN NAME: 

FLeRENCE AYenS 


12, CITIZEN OF WILAT 
COUNTRY? 


¢ 
Il, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19b. MAJOR FINDINGS OF OPERATION: 29, AUTOPSY? 
S' 


19a. DATE OF OPERATION: 
—_—_ 
< Yes] No 

21. ACCIDENT (Specify) | PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE ————— | or office bldg., ete) _ 

MOMICIDE INJURY r PR Se 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 

OF —————e While at. Not while =e 

INJURY M.|_ work [] at work [} = 
22. I hereby certify that I attended the deceased tromMGw- 1953, to! 5 19.42, that I last saw the deceased 

alive on LOU £...., 19... and that death occurred at......, 3.24 im., from the causes and on the date stated above. 
SIGNATURE 


(DEGRER oer ADPRESS. W. Av? _ DATE SIGNED 
Boos, /y Z foo / Merwe) LLP 0-53 
EREBOF AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pt 19-19 | phen NFaid Come. | Ont. dea 
REGIST; NATURE 24. FRNEI Se “TOR a DDRESS 
| a fe 


23, BURIAL, CREMATI! 
REMQWAL {Spetity, 


‘C’D BY LOCAL 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 6a nia He 4) 


“7. PLACE OF DEATH: : << USUAL RESIDENCE (0ME) OF DECEASED: 


counry Balto. MARYLAND stars Md. county Balto. 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write ‘RURAL and give nearest town) 
OR. and give nearest town) {in this place) OR 

TOWN Halethorpe / 1 month town RockHall Ls 

HOSPITAL OR : i STREET Of rural give location) 
INSTITUTION O} \/ ADDRESS fs 

STREET ADDRESS _ Rittenhouse & Hall Aves. Bayside Ave. 
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ple 


age is especially important. Physicians: 


: NAMB OF (First) " (Middle) TY teas : 4. DATE (Month) (Day) (Year) 
(Tyne or Print) OLIVER GLENN LINTHICUM DEATH: Nov. 4 w 53 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:|l¥ UNDER 1 year |fF UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months) Days | Hours [ Min. 


male white (Specify): married | June 5, 1891 62 is! 


“Te. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | ii. BIRTHPLACE (State or foreign country): |12. CITIZEN | OF WHAT 
work done during most of ter life, USTRY: COUNTRY? 


even iifcreticed) |) Printer WRtd Printing Maryland 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Oliver R. Linthicum Mary Glenn 


1S WAS Dsceasep Evsr 1N U.S.ARMeD Forces?| 16. SocIAL Security No.:| 17. INFORMANT & ADDRESS: Halethorpe Md. 
no, or unk.)| (tf Yes, give war or dates of 2. 


service) 220-05-5901 Mrs. Carrie Linthicum-Rittebhouse & Hall Aves 
18 MEDICAL CERTIFICATION 
“DISEASES OR COND1T1ONS DIRECTLY mi TO DEATH 


; Ctonri-ty 


Immediate causé 


Antecedent causes (s) 

Diseases or conditions, if any, 

giving rise to the above cause 

stating the underlying cause last_ DUE TO 


fe) 


1%. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF oie 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


yes) Not) | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ee bide, ete.) 
HOMICIDE INJUR 


TIME (Month) (Day) (Year) (Hour) aa occuRED 

OF While at | 

INJURY rive | Waeect]. ‘Aviron oy a om 

22. I hereby certify that I attended the deceased from Pate wl 6 i ., 19%..2, that I last saw the deceased 


alive on .... “YZ. 3... c Paes and that death occurred A id #rrirom the causes and on the date stated bevel 


HOW DID INJURY OCCUR? 


SIGNATURE GEE: or title) ADDRESS DATE S} 


: hie “i ‘ Jd 


23. BURIAL, CREMATION, C. E a EN OF CEMETERY OR CREMATORY ity, town, or county) ~ (State) 
Bart x nts (Specify) 
p_inttcrey 


WE a Dp BY ea BR Ups "S we pie ra: NERAL a vide *—KDDRESS 
iis — /7, Wd - 


MARYLAND STATE DEPARTMENT OF HEALTH j a) 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


. 
The comreet age 


ee ee nn, re ee ee eee eee 


‘ 


alive on bi EDLC Boss 19......, and that death occurred at............ Lease from the causes and on the date stated above. 
SIGNATURE. ’ 
CAL 


(Degree or title) ADDRESS . DATE SIGNED 


Zivic 
Woy 
MOyA 
rc) y3 
DATE REC’D BY LOCAL ) REGISTRAR'S SeRTTORE DIRECT pe 


1. PLACE OF DEATH 2. USUAL RESIDENGY (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
MARYLAND 
a CITY (if outside corporate mits, wpite RU ‘ad ) LENGTH OF STAY CITY Ui outsid RAL and ive nearest town) 
= OR. give nearest toma, snp as "ZL, \ (i lace) OR hd : 
Bs TowN oz N 20} toy EAS 
@ feng, Beers ae bal eee 
ce MIREBT WONGGs ~pUetDoewriaey Oe. ALS Kot yeorv. "Loe \ 
PK 3. NAME OF irst) ° LL. Last) rs DATE Month) ‘Di ‘Year) 
E-Bay Daceasen 2 pe 2 J i - | g ; ‘ “3 =, yp 
el (Type or Print! Met A, 0 A DEATH WA. OY 195 
ES 5. SEX IF e. a ie 7, SINGLE, Menara 8, DATE OF BIRTH 3. AGE Pia | Hunger T year [funder 24 hrs. 
o Screg (see . 
‘ge on | ee D; TEAL TS. om, Mont! { ays |Hours |Min 
o 8 10a. USUAL OCCY ee BS (Give kind of work] 10b. Kinp OF BUSINESS OR 1l. BIRTHPDACE (State or forejgn ptry) 12. Citizen oF WHAT 
3 of done during n workipg life, even if retired) InpusTR’ Country? 
2 ee (4a A. 
a 33 13. FATHER'S NAME 2B La it. pies 7S MAID: Bs . , 
B pg Xb Cn tS re ZA ofeeto — 
g was SED Ey N U.S. pal J. Security No. RY Aor HAI > = 7A 
fe] Sc |, rie, (t year, give ie LLve “4 J SRF 
° be be : service) ML Zz Z te =, a a6 
a SS i ———--S ee aa: took pS 
a &S | 18, MEDICAL CERTIFICATION InteavaL Berween 
2 BE | | DISpASEs OR CONDITIONS DIRECTLY LEADING TO DEATH ONset AND DEATH 
Bs Crarhaet UG Y eT 2 vhvya 
av H Immediate cause @.SLq.d ee Vandnhér te GRAIL i cevunnsnninnnes 1 eee ae 
8 Aa J. 3/X Antecedent cause(s) - 4 BS os 2 
aa ~ - ws Js 
z oi Diemarg or conditions, any, @...AALiade vetinwaes - Ceattrral ¢ genseelirgad a : 
bet OS giving rise to the ahove cause 
g As stating the underlying cause {act 
(C) ~-. eves scceeesenasonrenenes: > eee a0: eaeescsnesene 
< <2 | n. orHER SIGNIFICANT CONDITIO | 
= a Conditions contributing to the death but not 
6 2 related to the disease or condition causing death. | 
¥ 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ta 
Ht ii 2 Yes No 
Be 21. ACCIDENT Gpeclly) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (TATE) 
Be SUICIDE OF a ginee bide ee.) i 
=: HOMICIDE INJUR i at 
Pi > TIME (Month) (Day) (Year) (Hour) EUURY OCCURRED HOW DID INJURY OCCUR? 
os fe) leat Not White 
23 INJURY ‘Work el abe 
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correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f{ ()§455 
+ CERTIFICATE OF DEATH Reg. Dist 8. Flo 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore : MARYLAND staTE Jiaryland ___ COUNTY, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


pk ie: outside corporate limits, ae fs.” LENGTH OF STAY CITY lane Land. ide L) es LL.Ib Y aes nd give nearest town) 
give nggrest tow 4 in this place) OR 
TOWNy TOWN 
HOSP]TAL ©) STREE' x. ‘bbb give location) 
es ee ie 
BT ADDRESS {77 ¢, ao? Sesg Mill Road 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) ‘mg (Year) 
DECEASED; OF 
(Type or Print) Emma _ J. Little pEaTa: 11-15 a 
6. SEX: COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) lr UNDER 1 bo ae UNDER 24 HRS. 
P RACE: WIDOWED, DIVORCED, 


3] a pseraie| Days | Hours Min. 
Female White (Specify): Widow 6-10-1863 


10a, USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR | 1I. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: 


even Hi retired): A Home Baltimore County Mé._| As SA 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: = « 


Dr. Te Ge Grove Gaskins 
15 Was Deckasen Ever IN U.S.ARMED Forces?| 16. SocraL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
fe A ne __Mrs. Bertha Liehno- 
18 MEDICAL CERTIFICATION Windsor Mill Road 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Baha i 
4 Tenrediaee cause (Ce Oe oo oe 
DUE TO 


90 


12, CONIZEN | wr WHAT 
COUN’ 


Interval Between 
Onset And Death 


e 


Antecedent causes (s) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cause last, DUE TO 


(c) 


li. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, Gave 
IN 


y pee OF SPER. oe I9b, MAJOR FINDINGS OF OPERATI 


i hin, 
21. ACCT {Specify) pee (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUIC(DE office bldg., etc.) 
HO tes URY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY m. Work 1] At_Work 1) 
22. I hereby certify that I attended the deceased fro 4 B/....19¥7.,, to Tear. i. 19.99, that I last saw the deceased 
a 


alive on ~l., 63, and that death occurr tH. om PM from the causes and on the date stated above. 
IGNATURE (Degree or title) SILL DATE ak, y, 


Pebng ff LrnenaroeY UD, a4 earl Ye Lie Llhum 7 Mik. 
BURIAI REMATI DATE THEREOF NAME oF CEMETER IR CREMA’ LOCATION (City, town, 


REM, tre i ify) ‘lai-17-53 avarice Gru. 


DATE REC'D BY ik REGISTRAR’S SIGNATURE Ne FUNERAL Gem h 

REGISTRAR 

5 @ ’ ma 4 ‘Sworth Armacost 
Maid oO " pats ty 4600 Liberty Leiehis Avenue 
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item of information carefully. 


i 
e causes of death clearly and legibl 


hi 


ITH UNFADING INK. Supply every 
tant. Physicians: please write tl 


ly impor 


age is especiall: 


PLEASE WRITE PLAIN: 


10851 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “Reg? Dist. hi 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nof2/.. 


2. USUAL RESIDENCE ei) OF DECEASED: 


MARYLAND 


INSTITUTION OR 


STREET fey é anaes con/p ~~ Chee he th 


38. NAME OF (First) ie | 4, ye (Day) (Year) 


DECEASED; +" 
(Type or Print) Death J s/ 


= Shae 6. eed ae I ee 3, DIVORCED, 8. DATE Ge ears ./_/|% AGE Ia pecunicihdaye Ir UNDER 1 YEAR | IF UNDER 24 HRS. 
lad Pee (Specify) Tin D2 orm, | Months] Dave [Hor | Min, 


10s. USUAL OCCUPATION (Give kind of | 10s. KIND OF BUSINESS OR TF at THRACE (State or foreign country): | 12. CITIZEN OF WHAT 
Cc 7, 


work done durin; ost of work iife, iD! 3 
sve rated) Pray ds 1 Chien ied. 


13, FATHER’S NAME: 14. MOTHER'S eet NAME: 


HOSPITAL OR ‘4 , aarwcatve ioeation) / /f 


Eyer IN U.S. ARMED Fonces 3] Socta : 
(If Yes, give war or dates of ey Pee spe Oe 
service) 


18, MEDICAL CERTIFICATION 
IL tees dtd OR CONDITIONS DIRECTLY LEADING To 5... 


(a) 4 
DUE TO 
Antecedent cause(s) 
Diseases or conditions, if any, _ (b)-...- 
giving rise to the above cause DUE TO 
stating underlying cause last (c 
t, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
ITION CAUSING DEATH. .. 


19a. TH OF OPERATION: | 15b. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
em eee Yes D] Now 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2le. (City or town) (County) (State) 


PRIMARY or (Naess Me) o oF street, office bldg., etc., 
CAUSE OF DEATH. INJURY 


2id. on (Month) (Day) (Year) (Hour) meu OCCURRED | 21f. HOW DID INJURY OCCUR? 


ile at Not while 
INJURY M. work [} at work (7 
22. I hereby certify that I took charge of the remaing,described above, held an Autopsy (, Inspection m4 » Inquiry gq, and 
Natural causes 9, Accident [], Suicide (], Homicide [], Undetermined cause (. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
rt vt ae ee 
M.D. ASSISTANT C. 


Ye. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) : 


1110-53 St. Johns Licett ¢C 
—age Et oo l 24, FUNERAL DIRECTOR Eliicett City Md _ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}S 9? 
CERTIFICATE OF DEATH Reg. Dist. No. 


he: 


i PLACE OF DEATH: : 2. USUAL Ss (HOME) OF DE 


COUNTY Liatd fn 1770 PAL MARYLAND STATE 


: __ COUNTY: 


CITY (if outside corporate limits, write RURAL| LENGTH OF STAY CITY (it outside corporate limits. write RURAL and give nearest town) 
OR and gi nearest town} (in this place) gs 

TOWN 

HOSPITAL OR (if rural give location) 


PROS 92 Auereatid, AOL Sees 
| NAME. OF (Fi a i fad 4 DATE — ogth) “(Day) (Year) 
(Type or Print): eben OW pp tall { _wF3 
thda 


5. SEX: 6 SF oR 7. SINGLE, MARRIED y; iy, OF BIRTH: “o, AGE last Wirthday :) [F UNDER 1 YeAa | IF UNDBR 24 HRS. 


wipowebe VORCED, Months | Days | Hours | Min. 
(Specify): f (873 yen. 
“Ta. USUAL 72) Si kind of 10b, IND OF wale i. ay a or foreign country): |32. Coren or WHAT 
work done du OL ife, DUSTR 
even if retired) OY —: 
2B. Pte a. Jak, MAIDEN Lat 
15 Was Deceased EVER IN U.S. ARMED Forces? | 16. SocraL "ean No.: |.J7. INFORMANT, AD) SS: 4 
“WY¥es, no, or unk.)}| (If Yes, give war or dates of 
service) A I, 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


& g Onset And Death 
BLK, cause aisle CansQirek aa AI 1. 2M + 
Antecedent s 
snuesioteamen? Gy Mant ga uetio- gerald. 
giving rise to the above cause 


stating the underlying cause Isat, DUE TO 


Interval 
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21. “ 
Con uting to tl CRA 1 
rélnted to the disease or condition causing death. = 
ii DATE OF ae | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Se on Yes) No@s 
21, PROD (Specify) PLACE (Home, farm, ateicy, % (CITY OR TOWN) (COUNTY) (STATE) 


OF ffice blde., 
HOMICIDE iw Bra £ | INury he PSE ete 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCGUR? 
| While at Not While | 
INSURY m._ | Work C1] At Work 0 =. - 7 
22. I hereby certify that I attended the deceased from Voe-a.19 % 4 to Ae ze) ? |: 194, that I last saw the deceased 


alive on Lec 3. -, 199 3, and that death occurred at 4 233 @-4,from the eauses and on the date stated above. 
SIGNATURE (Degreeor ti ‘+ ADDRESS 


E SIG 
wr 1K : Tees {53% Honmmucee Rep Selb pr 
23. uA cy ea DATE THR < RY LOCATION (Ci town, or qunty) 
eae a 5 | Latte, Der, 


Benny as, 


Ltt 14n.. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


om, { 


Fe 
3 CERTIFICATE OF DEATH Res Dist eee ee... 
K . 5 
8 I, PLACE OF DEATH: . 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
ov 
Fy COUNTY ' Baltimore MARYLAND state Maryland COUNTY 
m CITY, (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
oO! and give nearest town) \ {in this place) R ea ee 
Fort Howard TOWN Baltimore Z 
HOSPITAL OR a STREET (if rural give location) 
INSTITUTION OR ADDRESS 
APPRESSVeterans Simisatebatann Hospi 410 W. Fayette Street (Moose — 
3. NAME OF 4. th D ¥ 
NAME OF (Firet) (Middle) (Last) DATE (Month) (Day) (Year) 
(Type or Print) _ THOMAS Ke MAHONEY DEATH: ] oe 
5. SEX: & EOLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday :|IF UNDER 1 YEAR| iP UNDBR D4 HRS, 
RA WIDOWED, DIVORCED, i“ Months) Days | Hours | Min. 
__ Male White (ened) Gang 9~18~7h, fie 


10a. USUAL OCCUPATION Give kind of 
sore e during most of working life, 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


Philadelphia, Pennsyd£ve: COUNTRY? 


e e 


if reared: 


Edward Mahoney 


° 
14. MOTHER'S MAIDEN NAME: 


Ellen Leahy 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
Yes service) 


16. SociaL Security No.: 


1%. 


INFORMANT & ADDRESS: 


Ugigoce2 3107 


Clin.Rec.,Vet.AdmeHospital,Ft Howard, Md. 


please write the causes of death clearly and legi 


stating the underlying cause inst. 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


18, MEDICAL CERTIFICATION 


Interval. Between 
vs pees OR CONDITIONS DIRECTLY LEADING TO DEATH Gnect And ciege 
O.0 
Immediate cause (a) .. GENERALIZED .ARTERIOSCLEROSIS. WITH.SENILITY... UNKNOWN... 
DUE TO 
Antecedent causes (s) 
Diseases or aeanzes ( if any, (b)  CACHEX TA. ccc UNKNOWN... 
giving rise to the above camse yg 


LY, WITH UNFADING INK. Supply every item of information carefull 


lly important. Physicians: 


Ta, DATE OF OPERATION:/ I9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY t 
a, | Yen) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
\ oF While at Not While | 
q INJURY m. ork ‘At Work [] 
A 2 | 22.7 conta certify that VAttended the deceased from .., opel R . 0 53., to. Re Pu: , 1953.., AeObReDADcMCdenDEd 
& 
B B oka and that death occurred at 130 “AM... from the causes and on the date stated above. 
] 
o 


3) 
a 
Bu 


RES (Degree or titie) DATE SIGNED 
A $54 CHIEF, MEDICAL SERVICE VAHL, 4 FORT = 53. 
23 1 rape | ‘AME OF CEMETERY OR CREMAT* LOCA’ ON (City, MD. or county) State) 
"BUPLAL Srectiy 21/53 Wood lawn cs Saae fee. 
ar me, BY oi menntaws SIGNATURE p retires ECTOR ADDRESS 
Mabie L Bisit Funeral Home, 202) Orleans St. _ 
; Dpotie p-Herwig-gons Baltimre, Wd. 


te MARGIN RESERVED FOR BINDING 


4 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information rea Tie legeree age 


Pp! ~ 
is especially important. Physicians: please pa the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH 10854 
CERTIFICATE OF DEATH 
sacs MEDICAL EXAMINERS Reg. Dist. No 
Ne PLACE OF DE ute ; 2 USUAL RESIDENCE (HOME) OF Dee ae en : ; 
ee 4 MARYLAND Sty O 
pie (If outgigde corporate limits, write RURAL and sag a eo) oer ae outage Cerda e limits, write RURAL and give nearest town) / 
Cs tive koala Le ae i, ] be this plas oe ne - , 


HOSPITAL OR rs ao STREET ir? 
INSTITUTION 6 ADDRE 
STREET ADDRY Se = = fon fe. ARLE Sal. BE; my ing 


3. NAME OF Y V (Middle) Gast) 4 DATE (Month) (ey) (Year) 7) 
DECEASED | Ceo is 
(Type or Print) HAG Vesa ee DEATH £7 ise xf i 
5. SEX RAC . SINGLE, Mé ED, 8. DATE OF Toy hae last birthday | If Tunder t 7 funder bes. 
st Ww Mon! ays | Hours in. 
Now. 30,1923 Mona | 
10a. USUAL OCCUPATION (Give kind of work] 10b. KiNb or Business ow | 11. BIRTHPLACE (State or foreign country) 12, Cirizen oF WHAT 
done during moat of spn ife, even if retired) i INDUSTRY 


Soiitmpertg herpes | ery Peennsylvan 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Stephen Joseph Matis Catherine Coleman ~~ 


15. Was Deceased Even IN U.S. Anwep Forces? | 16. Sociat Security No. 17. INFORMANT AND ADDRESS 


Sve g men levies or asteotlO71-16-7913 _llirs, Ethel Matis 1603 Eareckson Pl. 


INTERVAL Between 


18 MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEA 3 TO DEATH 


4 
ue “Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause 
stating the underlying cause last 
fo) 
THER SIGNIFICANT CONDITIONS 


ptt contributing to the death but not 
related to the disease or condition causing death. 


Wa. Dz DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY? 
ad Yes No 
21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [ a |¢ OF mes bidg., ete.) 
CAUSE OF DEATH. INJU: 
TIME (Month) (Day) (Year) (Hoy TTY CCURRED HOW DID INJURY OCCUR? 
OF PR While at ‘ot white 
cad Con work at work 


22. T certify ‘that I took charge ofthe remains described above, held an Autopsy |}, Inspection |], Inquiry [] thereon and from the evidence 
obinined by said Autopsy Hispection or Inquiry, find thal said deceased died on the any stated abou , and death in my opinion resulted 


from: natural causes | accident [], suicide |], homicide |, undetermined | 
He NAT RE 4 (Degree or title) ADD pfBSS Pe ee TE SIGNED 
C\ f 
Via W244 eo ¥ AL £2) Co. PaaS ZFE 12 //' 
2. TURIN, IEA TION DATE THEREOF | NAME OF CEMETERY Ok CREMATORY heey (City, town, of county) ‘States 
BEAL oy. 18,1 Baltimore National Ceml ,,Baltimore, Maryland 


DATE REC'D BY LOCAL 


ere 


4. FUNERAL DIRECTO 


} MARYLAND STATE DEPARTMENT OF HEALTH 10855 


Eo 

E) 

s CERTIFICATE OF DEATH 

2 ® 

, 
FOR MEDICAL EXAMINERS Reg. Dist. NOE Zo ccoc on 

Dp 
is 1 PLACE OF DEAT 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E COUNT =< STATE COUNTY Bethy 

: MARYLAND be a AA ee 
=. CITY (If outside corpora: LENGTH OF STAY CITY (If outsidg corpgrate limits, write, RIPRAL and give nearest town) 
3 0 give nearest tows) (in this place) OR. 
s TOWN TOWN 

£ HOSPITAL OR STREBT 

By INSTITUTION OR ADDRESS 

i STREET ADDRESS 
3 3. NAME OF 4. DATE (Monthy 

S DECEASED OF 

q (Type or Print) DEATH ; 

S 5. SEX & COLOR OR RACE | 7, SINGLE, MARRIED, 3. HATE OF BIRTH 9. AGE last birthday | Wunder | year pif under 24 D-a. 
= 7j- WIDOWED, DIVORCED, y, TE) Montha | Days [toa | Mia. 
£ ey yr. 


(Specify) pe. Be | 
102, USUAL OCCUPATION (ive kind of work] 10b. KIND oF Bu: or | Il. BIRTHPLACE (State or fpreign country) 12. Cinzen or What 
done during most of working life, even if retired) Pe ee ES Jacol UNTR 
ees Oe) 


13. FATHER, ME ; , | 4. MOTHER'S cane © é 


16. SociaL Secunit¥ No. 17, INFORMANT AND ADDRESS 


3 | 


15. Was Deckasep Ever In U.S. Anwep Forces? 
8. no, or unknown) | (it lies give war or or _dates of 
service) 


18. MEDICAL CERTIFICATION 
OR CONDITIONS DIRECTLY LEADING TO DEATIL 


INTERVAL Between 
Onser anp DratH 


Supply every item of f 
please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


: 17OXx 
3 Immediate cause [iY cece 4 
ais Antecedent cause/s) 
Og Diseaare or conditions, if any, — (b)..... SEER wrt cert Se NRO cea Br cr ee ee Ee Ss 
A giving rise to the above cause 
ae stating the underlying cause lant & 4 
= aS ee oe ee ee, fe) & 
ee il, OTHER SIGNIFICANT CONDITIONS 
Ze Conditiona contributing to the death hut not 
23. related to the disease or condition causing death. 
= 192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
E g Oo Yes O No De 
21. EXTERNAL CAUSE WAS | PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
pa PRIMARY || ox CONTRIBUTING [ | OF pp grice bide. ete.) 
ai CAUSE OF DEATH INJURY 
ne “TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
Za OF hile at Not while | 
Ais = = INJURY m. work a at work 0) 
coe 8 . 
ae ~ 22. I certify that I took eharge of the remains deserihed above, held an Autopsy _ |, Inspection, Inquiry thereon and from the evidence 
obtained by satd Autopsy, I tionor Inquiry, find that svid deceased died on the ay stated above, and death in my opinion resulted 
7 fram: natural causes SAL Adon suicide |, homicide undelermined | 
é SIGN (Deereg or title) DRESS DATE SIGNED 
2 (Fatlhves (976 me Gn VSB 
- = - RTAL, CF 3 7 CEMETERY are en CREMATORY | LOCATION ia, town, or ot State) 
ie MOVAL ( 
es = _ <r a 


: DATE REC'D BY “3 | REGISTRAR'S: fale ‘ 


OD | 7-53! Sipe 


ee Ane DIRE! 


~\ 
os 


‘ / ' MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH na. peu vo... 25 


EE EEE ee ee ee 
1 BLACE OF DEAT 2 USUAL RESIDENCE (HOME) OF DECEASED: 
L710. MARYLAND NV Q £ ALTo 
GUTY Uf Guteide corporate Wanita, write RURAL and] LENGTH OF STAY || CITY (ii qutsde corporte limita, writs RURAL end give nearest town) 


SN. 
age 
™ 


Town” "TB GERL) _“Tawison = » ||_ Powe \ROR 3 SON 


HOSPITAL OR STREET 
INSTITUTION OR ADDRESS iy 
STREET ADDRESS 0D ROU 


“3 NAME OF (Last) 4. DATE (Month) (Way) (Year) 
DECEASED s | OF 
(Type or Print) ~Jou NI pe) TYUART f 1 ach 8 EN ZIE DEATH {{ ¢ 19S 
SE: 6. Gd RACE 7. SINGLE, MARRIED, 7 


(If rural, give ition) 


If under 1 year |If under 24 bra, 
WIDOWED ‘stera| ayes esi Min. 


12, Cimizen op Wuat 
Countey?, 


lone during niQet of working fife,even if 
7 


SMt| MACY ‘RN NO 
18. FATHER’S NAME - J M4. MOTHER'S MAIDEN NAME 
a ¢ ZI E | 


¢| 48. Was Decktasep Ever IN U.S. ARMED FoRCcES? 
Yi Tr, wo) ey fed give war or dates of 


16. Socia, Security No. 17, INFORMANT AND ADDRESS 
| - ce eae 


- 


service) : 
18. MEDICAL CERTIFICATION wy 
INTERVAL BarwEen 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONaET AND DEATa 
lay 
~"Thmediate cause (a)... Br ONC HOPNMMWiA : Z€ HRS 


Antecedent cause(s) 
ipeagon or conditions, If amy, —(b) noe cee on ccnsemnnessnn cscs menses ansnsnantnnnnntonceanee a ee 


IARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The co 


Conditions contributing to the death hut not 
tot! jigease or condition causing death. 


important. Physicians: please write the causes of death clearly and legibly-—— 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 
{ Yes No 
21. pee a (Specify) | oF ioe (home, ac Samat) ae atreet, (CITY OR TOWN) (COUNTY) (STATE) 
office bi 
op HOMICIDE INJURY 
ad TIME (Month) (Day) (Year) (Hour) aes OCCURRED HOW DID INJURY OCCUR? 
= OF fio at Not Whilo 
INJURY “Wore im] At work 1) 


is especi: 


102) = and that death occurred at. LEE Fem, from the causes and on the date stated above. 
(Degree or title) DATE SIGNED 


23. BURIAL, CREMATION | DATE THEREOF 
VAL, (Specify) ay 


4 DATE R&I REGISTRAR'S S! GNAT ye _ 
YA der SS. Gi 2) fede, 
eo ee 


24. FUNERAL DIRECTOR 


WL JENNY (NS # 30 


MARYLAND STATE DEPARTMENT OF HEALTH may: ae 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH es 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 


COUNTY STATE COUNTY 
VILTO- MARYLAND Ma Drcry. 
CITY (If outside corporate limits, write RURAL and | ot! F STAY 


OR earent (0 his 
Town??? ‘ee DVADALK ‘a Pe Z 
INSTITUTION. OR, 

STREET ADDRESS 90/ GLow d UC LaW 
3. NAME OF (First) YL. F 4 one 


ECEASED 
Cheese Print) (AZ i 


5, SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, If under t wed If under 24 hra. 
W)) i WIDOWED, DI D, hi. Seal] [cure | Min. 


10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or Busivgss or | 1. BIRTHPLACE (State or foreign country) — 12, Crvreen or Waat 
* do ing most of yon life, evon If retired) sey ages — YZ A Copyrra 
elke ee COPLECTOR nS Geos e: f . 
13, FATHER’S NAM) 14. MOTHER’S MAIDEN NAM) F 


TRICK FMC YEW. | ARY J, MURTHA 


(* Was Decrasep Ever In U.S. ARMED Forces? | 16. Social Security No. 17. INFORMANT AND ADDRESS 


Toe age 


@ ) 


INK. Supply every item of information carefully. 


known) | (It yes, give ites of > = = 

ar leervices “Lay Vs od -25- JES O ( Lb Kt di 9 — pA) poy - SAME 
18. MEDICAL CERTIFICATION 

“J, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


q 
KM Ma 


please write the causes of death clearly and legibly. 


Antecedent cause(s) 
Diseases or conditions, if any, (b)... d 
giving rise to the above cause 
atating the underlying cause inst 

& 
Ii, GTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Yes No. 


21. ACCIDENT (Specity) LACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 


ysicians 


@ 
a 
a 
q 
] 
a 
S 
a 
z 
a 
Fy 
% 
& 
2 


WITH UNFADING 
rtant. Ph: 


impo! 


13 
SUICIDE OF __ office bidg., etc.) Fs 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) four) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not Whiio 
INJURY 1. Work At work 


b 


ci] 
pécially 


22. I hereby cortify that I attended the deceased from. Mf -. 195i, hel Tilket waw the devaaned 


— —e ' 1940.3 and that death occurred at...2..3 ee from the causes and on the date stated above. 
(Degreg or titie) : s DATE SIGNED 


is es 


ASE WRITE PLAINLY, 


@ 
vs. A 1 
PI 


S "A Nvaung 


~~ 


fl 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information car 


The correct 


age is especially important. Physicians: please write the causes of death clearly and legibl 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH-—BALTIMORE, 18 1 Q859 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 7. 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Baltimore Ma 
COUNTY sal si is MARYLAND STATE Py1ANG, .yryBalth more 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY * 
ci = ‘ > = itside ci imits, "eS URAL and give nearest town) 
Son ROWareville > | S "MBPs  Howardviide™ “\* 
pa eas a (if rural, give location) a 
STREET ADDRESS Walnut Ave, : es age Walnut Ave. 
NAME OF (First) (Middle) Ginst) 4, DATE (Month) (Day) (Year), 
; m OF 
(Type or Print) Aaron Maurice McKethan oF ym; NOW. &4, 1998 
SEX: 6. COLOR OR 7 Sn aD . 8. DATE OF BIRTH: 9. AGE last birthday: | if UNDER 1 YEAR |1F UNDER 24 HRS, 
" CED, 
ste CéiGred pene Tome &5, 1965 | --~---- elapse’ timed Ee = 


10a. USUAL OCCUPATION (Give kind of 
work done during m f working life, 
even if retired) : one 


10b, KIND OF BUSINESS OR 


INN SHS 


11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 


Baltimore, Maryl COUNTRY? 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


James McKethan Lillian Bell 


“18, Was Deceasp Ever IN U.S. Ansep Forces) 16. Soctat Security No.: ike INFORMANT & ADDRESS: 


(Yes, no, or unk.)) (If Yesysive war or dates of | 


mi | servi | None ir. James MoKethan-Walnut Ave. Howardvi 
f 18. MEDICAL CERTIFICATION rw atiee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 
4A a is Pneumonia 2h hours 
mmediate cause (a). Rayos: 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cauce 
stating underlying cause last 


c) 
If. OTHER SIGNIFICANT CONDITIONS: i 


Conditions contributing to the death but not * + 
related to the disease or condition causing death, CONgenital disease of the chest ? 


1 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 

is Yes No®§ 
21. ACCIDENT (Specify) Re PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE yeti bide., ef.) i 

HOMICIDE Law : 

TIME (Month) (Day) (Year) (Hour) = ca OCCURRED | HOW DID INJURY OCCUR? 

OF | Whileat Not while | 

INJURY M. | work{} at work 


22, I hereby certify that I attended the deceased from.tt/z2. , that I last saw the deceased 
.m., from the causes and on the date stated above. 


live on.. jell hy and that death occurred a 
i Dale (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Laan, Louis Dalmau, M.D. Pikesville 8, Md. = 12/2h/53 
23. pata = Dole (ON | DATE THEREOF | NAME OF CEMETERY OR CHEMATORY ] LOCATION (City, town, or county) (State) 


Specify) : 4 Baltimore Co., Maryland 
rte t ‘Noy, 25 55 St. Thomas_¢: | 2 J 


me ue BY LOCAL | REGISTRAR’S SIG DIRECTOR ADDRESS 


ee U-ag¢-s3| oJ Coleg KWo WNamd Frnteed \Saeor Snaatd ide fat 
2064272405 Shy 


MARGIN RESERVED FOR BINDING 


PL! RSE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat: 


ion careful 
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MARYLAND STATE DEPARTMENT 7 Ser sete OE 19. US58 
CERTIFICATE OF DEATH P pees Dista Nee ee 


= - = 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (BOME) OF DECEASED: 


county Baltimore MARYLAND STATE Maryland county Baltimore 


Grey Re cutside corporate Limits, write RURAL | LENGTH OF STAY |!” cory (if outside corporate limits, write RURAL and give nearest town) 


paae! Woodlawn _X ; fown Woodlawn _* 


INSTITUTION OR STREET (if rural, give location) 
STREET ADDRESS 2306 Birch Drive » ADDRESS 9306 Brick Drive 


See ohy (First) (Middie) (Last) 4, DATE (Month) (Day) (Year) 


(Type or Print) JOHN Lhe MEAD, III DEATH: November 5, 1953 


3. SEX: 6. COLOR OR 7, SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | (F UNDER I YEAR| Ir UNDER 24 HS. 
RACE: WIDOWED, DIVORCED, Meath] Days | Hours | Min. 


male | white (Specify)? single arch 1h, 19)2 12: — 


10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country); 12. CITIZEN OF WHAT 
work done during most of working lifc, INDUSTRY: COUNTRY? 


cvenvle retired) =| Gbudent Baltimore, Maryland _«"™ 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: ‘i 


John T, Mead, Jr. Grace M. Spadaro 
‘Was Decrease Even IN U.S. ARMED poncee Te Soctau Securrry No,: | 17. INFORMANT & ADDRESS: 


pon no, or unk); (If Yes, give war or dates of 
| | oss | John T, Mead, Jr., 2306 Birek Drive, vooaigiil 


if no service) -- 
18. MEDICAL CERTIFICATION 5 Bi ie 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


« 
wie’ seal (ee Rarhion, to dunn. DL 


DUE TO. 
Antecedent cause(s) 


Disenscs or conditions, if any, 
se to the above ecise 


I, OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


L/ Ye O Nox 


| 
19a, DATE OF er 19b, MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Ss’ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 


ae (Month) (Day) (Year) (Hour) eee oes | HOW DID INJURY OCCUR? 


hileat Not whil 
PesuRY M.| work(} at che oO 


22. I hereby certify that I attended the deceased from... £42. AN rr 198.3. that I last saw the.deceased 
alive on....A!f. 19.8.3., and that death occurred at. y ..m., “py the causes and on the date stated above. 


X 
SIGNATU) (DEGREE OR TITLE) ADDRESS DATE SIGNED 
Teton Mrerkoont m-D HO §T- Caf af Now 5 1453 
or 


23. BURIAL, CREMATION | DATE THE ie OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMOVAL (Specify): altimore, Maryland 


Phe 7. BY LOCAL RR 24. Rene DIRECTOR ADDRESS 
F 


b/s Wim. Corte Pre... 1217 St. Paul Street 


‘MARGIN RESERVED FOR BINDING 


£ WRITE PLAINLY, WITH UNFADING INK. Su 


(+ 


id 


Papas 


information carefully. The correct age 


ply every item of 


is expecially important. Physicians: please wit the causes of death clearly and legibly 


Al 


/ ; MARYLAND STATE DEPARTMENT OF HEALTH { OS60 

/ ca ! CERTIFICATE OF DEATH "iia 
FOR MEDICAL EXAMINERS Reg. Dist. No 

THD sae | Pied ergnes omen Yas 


ies Tog © coreear limita, wi and ot Os ES Gate (IL gutside gprp 


Town 
HOSPITAL OR 
INSTITUTION OR 
STREET ADDRE: 
3. NAME OF 

DECEASED 

ew) or Print 
5 Dr 


| 4. pate fonth) (Day) (Year) 
DEATH Zeer 4S 43, 
9. AGE lest birthday | If under 1 = funder 24 bra, 
@ Months | ays pe | Min. 


yrs. 


Tae Eada oO uray IN (Give kind of work } 


10) IND fF Pree oR i ee eea peor Terahiy country) , 12. CivizgN oF WHAT 
icing fife. Spires ee ae fe Countayt 
13. gre as NAME 2 | a “eGift aa ER'S MAIBEN NAME 


15, i eg DeceaseD Ever IN U.S. ARMED Forcis? | 16. Social Secuniry No, 17. pcr AND ADDRESS Apereeice. 
© fils no, or unknown) { dt ‘fas give war or dates of | = | 
service) dl ss 


f 18. MEDICAL CERTIFICATION 


INTERVAL BETWEEN 
1. DISEASES OR CONDITIONS DIRECTLY L' NBET AND DEATH 
in ta, 
) ) 
» 60 
Immediate cause 
Antecedent cause(s) 
Diseases or conditions, ilany,  (! 
giving rise to the above cause 
stating the underlying cause iast_ 
te) 
CONDITIONS 


MW. UTHER SIGNIFICANT 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19a, DATE oe OPERATION | 1b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT 
C l Yes No 

21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, atreet, (CITY OR TOWN) (COUNTY) STATE) 
PRIMARY (Jor CONTRIBUTING oO nctice bidg., ete.) 
CAUSE OF DEA’ 

TIME icine (Day) rear) oe TORY OCCURRED 7 | HOW DID INJURY OCCUR? 

x A. ic; hile at Nov while | 
ft -fS- wark at_work 

22. ‘I certify that I took charge of the remains described above, held an peoray <i, Inapection (, Inquiry H thereon and from the evidence 

obtained by uladebea Inspection or Inquiry, find that srid deceased died on the day stated above, and death in my opinion resulted 


from: natural causes | \ accident |], suicide ], homicide |, undetermined (). « 
(Degr it RES ef, Fez = PATE, SIGNED 
Mf 
, . Co Er fk, “/NIrB 
ERY OR CREMATORY | LOCATION (City, town, or county) (State) 
lbs Vue, 
U7 EYNGRAL DIRECTOR ADDRESS 


a 


DATE THEREOF 


RIAL, 
REMOVAL (Speejf; 


Cc a | NAME OF CEMET, 
y) 


REGISTRAR'S SIGNATURE 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LI OS 61 
CERTIFICATE OF DEATH da’ cine 3 . 


PLACE OF DEATH: _— Z, USUAL RESIDENCE (10ME) OF DECEASED: 


county Baltimore MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corpfrate limits, write RURAL and give nearest town) | 
OR and give nearest town) (in this plage) OR ey, 


SEN Rural: Towson x th eis 


HOSPITAL OR . ‘STREET {if rural give location) 
INSTITUTION OR Eudowood Sanatorium — « _ ADDRESS 


StRBET APDRESS Towson lj, Maryland 7 LLL dL Pay 


3. Rane OF F Poek. (Middle) (Last) —— ed 
i Ke 7 irene MEF FORD Deata: 77 


(Type or Print) 


8. SEX: 6. COLOR OR MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F pene SO vise Ir UND 
- “ie WIDOWED, DIVORCED, [sont Days Hours | Min. 


(Speelty)? 9) verrreeg! PHarek /¢ir-| #7 EAs 


“Wa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. TARTHPLACE (State or foreign ea 12. “GITIZEN, wr - WHAT 


work done during most of working life, INDUSTRY: 
even if retired): /AAnapeey a Son Cp~ ord 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


15 WAS DECEASED EVERIN U.S.ARMED Forces?| 16. Social Sucurity No: | 17. INFORMANT & ADDRESS: 


es, no, or unk.) ees: give war or dates of e > ¢ Z. (Ge 3 


: 18. MEDICAL CERTIFICATION 
1 Ok OR CONDITIONS DIRECTLY LEADING TO DEATH —_—— Onset 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, If any, Asis 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes) No 


pea eg (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
DE iF once bidg., ete.) 
HOMICIDE INJUR’ 


hile at Not While 


ee (Month) (Day) (Year) (Hour) IauRY OCCURED | HOW DID INJURY OCCUR? 
INJURY m. Wark oO At Work [) 


22. I hereby certify that I attended the deceased from een? 119 £3, to Hoa ‘ae , 1983, that I last saw the deceased 
alive on Qt 3, 19.53, “Ay 4 P28. trom the causes and on the date stated above. 


NATURE, (Degree jtle) ADDRESS. DATE SIGNED 
Bese BSE % Oy: Eudowood Sanatorium - Towson l, Maryland 
RIA 


Pagieds Ae | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
specify 


on EWS ox ede PERine 
Bo EC’D B = | REGI *SsSIGNJAURE 


fe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


> = 
e 
2 CERTIFICATE OF DEATH Reg. Dist. No. 
Oo 
, 1. PLACE OF DEATH: 7, USUAL RESIDENCE (HOME) OF DECEASED: 
B country Baltimore MARYLAND stare Maryland county 
& GURY (Ce cutesee oop wee ainlts. (SpE DEAL» Ue een CITY (If outside corporate limits, write RURAL and sive nesrest town) 
TOWN Catonsville S2- 1j7_days town Baltimore 000 / 
HOSPITAL OR STREET if rural, give Tocation) 
INSTITUTION OR ADDRESS : 
@ TRENT ADDRESS Spring Grove ‘Suu Hospital 109 West fort avenue Vv 
8. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: } | OF 
(Type or Print) Walter Howard Miller peatn:November 10, 1 53 
5. BEX: €. COLOR OR 7. SINGLE, MARRIED, | & DATE OF BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 HRS. 
Bee WIDOWED, DIVORCED, | call Days | Houre | Min, 
Male White (Specify)? Wi dowed 8-10-1878 75 yrs. 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | I!. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
ae OLeT Unknown Maryland USA 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 
John Miller Bessie Miller 


15. Was DEcEASED Ever In U.S. ARMED eer 16. SocraL SecunITy No,: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 


, eo service) | Unknown Records pring Yrove State Hospital 
7 18. MEDICAL CERTIFICATION ara Berea 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET ‘AND DEATET 
Agathe cate (2) nomen CARTIAG.. LAA LUPE... 
DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, __ (b)---- 
giving rise to the above cause DUE TO 
stating underlying cause fast 


art disease 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information ca: 


age is especially important. Physicians: please write the causes of death clearly and legibty._ 


| 
Generalized arteriosclerosis | Years 24 
Ti. OTHER SIGNIFICANT CONDITIONS: T 
Conditions contributing to the death but not | 
related to the disease or condition causing death. { 
15a. DATE OF OPERATION: | 196. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Zoe Yes Ne 
2, ACCIDENT (Specify) PLACH (Home, farm, factory, strect. | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., etc.) i 
HOMICIDE INJURY i 
‘ TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dip INJURY OCCUR? 
oF While at Not whife 
INJURY M. | work{] at work 
22, I hereby certify that 1 attended the deceased from..1Qr2lim., 19.. 5.3, to.....LLmLO. 19...5.3, that I last saw the deceased 
alive on.....LimiQm.., 19.53. and that death occurred at.34.00...p.....m., from the causes and on the date stated above. 
= NATURE (DEGREE OR TITLE) ADDRESS DATE SIGNED 


C19) 


ve pial be Hospital 11-10-53 
ah oh naa GN (City, town, or county) (State) 


crag |), Pass | Cee 5 ee a, 2 Ce, 


27 
DATE. ‘REC'D BY LOCAL | RHGISTRAR'S SIGNATURE Af FUNERAL DIRECTOR ADDRESS 
aren reese : LAL7 SA, Pah sf 


. 
cf a 


IN RESERVED FOR BINDING 


= 


2 


v 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item o 


f information carefully. The correct 


Saweeer Teeomt HELMS, St ER DEPARTMENT OF HEALTH—BALTIMORE, 18 


10863 


YR IR’ VTCOA TE x 7 AYE . % 
CERTIFICATE OF DEATH Teg) Diet. Ne. 
PLACE OF DEATH: = y z, USUAL RESIDENCE GIOME) OF DECEASED: aa 
. county Baltimore MARYLAND sTaATE Md. COUNTY ___Bal to, 
ie CITY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
$o OR and give nearest town)» (in this place) oR 
= TOWN __ p° jos fi x TOWN -- x 
alt= E y u ‘ ae Ses 
5 pe 2 oTRee (if rural give location) 
& n 1 ADDRESS 
= STREET ADDRESS 6305 Pinehurst Rd. x 6305 Pinehurst Rd. 
B | 3 NAME OF ~ (First) (Middle) (Lest) 4. DATE ~~ (Monthy (Day) (Year) 
: 7. 
(Type or Print) FANNIE MULIEN SEatH: Nove 25. 53 
5. SEX: 6. COLOR OR) 7. SINGLE. MARRIED. 8, DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I Year [Ir UNDRA 24 HAS, 
WIDOWED, DIVORCED, yea, | Months) Days [ Hours | Min. 
cake ioe 4 
female white pes *widowed _|Feb. 5, 89 pi Oe age 
10a. USUAL OCCUPATION. Give kind. of | 1b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WIIAT 


please write the causes of death cl 


age is especially important. Physicians: 


work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) 


* none Jie. i ARAB ees — 
13. FATHER’S NAME: es Id. Poon IDEN NAM 


z 
15 Was DeceaseD ver IN U.S.ARMED Forces ? 
Wee, no, or unk.)] (If Yes, give war or dates of 


no service) 


unknown 
17. NFGE kt -@ ADDRESS: 


Mrs. Ora E. Raley-6305 Pinehurst Rd. 


18. MEDICAL CERTIFICATION 
1. SSUEENSES: OR CONDITIONS DIRECTLY LEADING TO DEATH 


. Onset And Death 


16, SoctaL Security No. 


Interval Between 


“timmediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause I 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No) 


Il. OTHER SIGNIFICANT CONDITIONS | 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 3 26 
TIME (Month) (Day) (Year) (Hour) | wine OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (7 At Work [7] | ede 
22. I hereby certify that I attended the deceased from .......... Aah ee , 19......., that I last saw the deceased 
alive on pte 19.43, and that death poremed at ba, Ms] 5 , from the causes and on the date stated above. 
SIGNATU! ezree or title) ADDRESS DATE SIGNED 
eed pF §7- Mie ee 
3. BURIA osteo | DATE pron i NAME OF CEMETERY OR CREMATORY LOCAYION (City, town, or county) / (State 


REN sa (Specify) 


bina ube {053 ween 


ug Philos Lodge 
SIGNATURE 


ie Vn) 


cy, Wa 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢dfrect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1) 6 4 


CERTIFICATE OF DEATH Reg. Dist. No. 
1 PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: Zz 
county __ Bal timore MARYLAND stare Md. county Baltimor 


CITY (If outside corporate syns ee write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nea‘ town) (in ee place) OR 

town” Granite TOWN Granite soe 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR s ~ ADDRESS 

STREET appREss Summit Aves, >» Summit Ave., i 


please write the causes of death clearly and legSbix_ 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED: 
DEATH: ee) 
9. AGE Iast birthday :| iF Nove Feta Ir ones, 


(Type or Print) Mary Ellén Murray 
5. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, . DATE OF BIRTH: 
WEfEs WIDOWED, DIVORCED, v6 | Months | Days | Hours | Min. 


Female Gpecity) ‘Widowed | Feb.14,1869 84 - Loe SM mn 3 

“Toa. USUAL OCCUPATION ..Give kind of I0b. KIND OF BUSINESS OR rv BIRTHPLACE (State or foreign aon 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired ougewife eo : 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Caleb Bortell Bridget Loaby — 
15 Was Deceasep Ever IN U.S.AkMeED Forces! | 16. SoctaL Security No.: | 17, INFORMANT ADDRESS: Box 332 
,(¥ea, no, or unk.)| (If Yes, give war or dates of 


‘ heeecl none Raymond I.Murray Pikesville,Md, 


18, MEDICAL CERTIFICATION 
“DISEASES OR CONDITIONS DIRECTLY LEADING TO,DEATH _ 


bea 


Immediate cause (a) 


his, 


Interval Between 
Onset And Death 


|Z YEMES.. 


Antecedent causes (s) 

Diseases or conditions, if any, (b) . 
giving rise to the above cause 

stating the underlying cause last. DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but 
related to the disease or condition causi 


19s. DATE OF OPERATION:) 19}. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
& | Yes) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofice bldg. ‘ete.) | 
HOMICIDE PNSUR 2 
TIME (Month) (Day) (Year) (Hour) Rae OCCURED HOW DID INJURY OCCUR? 
o While at Not While | 
INJURY m.__| Work [] At Work [J : = ee 
22. I hereby certify that I attended the deceased froma. ae: 19% Vie to Mele: Ai. 1955, , that I last saw the deceased 


th dat....t4..70 LA t don the date stated above. 
ath occurred a u. 40,Pc74..from cay p 


or title) DATE a 
GP uF SB 
BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 


ea) 


LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


Auteltety sy LOCAL) RECT AR Ble MOONE omar Tent er — appl e— 
ay 2 ee po Oe, ++Howard Strong 5207 W.North.Ave..,— 


vas 


b 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  { (Q8 G a 
CERTIFICATE OF DEATH Reg. Dist. No... 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


county Baltimore MARYLAND state Maryland county 


oR. See ene aritepe wits mone Soe (If outside corporate limits, write RURAL and give nearest town) 
T : rs y ; 
OWNert Heward, Maryland Da: Town Baltimore COB] of 


HOSPITAL OR TE Faral, give Toeat 
INSTITUTION on. a 407 STREET | (if rural, give location) 
pre'Sveterans Administration Hospithl lo West Fayette Street, zi 


NAME OF First Middl rz 7. DATE Month) (D ¥ 
DECEASED: aie, (attadie) (Last) x (Month) (Day) (Year) 


0. 
(Type or Print) EDWARD J MYERS DEATH November 27, 19 53 
IF UNDER J TEAR 


5. BEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday: IF UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months | Daye | Houre | Min. 


Male White (Specify): Single 11-25-87 66 yrs. 
1@a. USUAL OCCUPATION {Give kind of | 1¢b. KIND OF BUSINESS OR 1. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of working life, ly Ys COUNTRY? | 


even ti) Machinist Baltimore, Ma U,S.A. 
13. FATHER’S NAME; 14. MOTHER’S MAIDEN NA a 


Joseph Myers 


15. Was Di sen Ever IN U.S. ARMED Forces 7% 16. Soctan Security No, : | 17. INFORMANT & ADDRESS: 


ully. 


f death clearly and legibly.— 


(Yes, no, or uptk.}| (If Yes, give war or dates of | 
Yes service) Wit 1 |212-09-1)h0 _Clin.Rec. Vet.Adm.Hosp., Fort Howard, Me, 
18, MEDICAL CERTIFICATION 7 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: peels nat ee 


15K I 21 months 


Immediate cause 


> 


please write the causes 0: 


Anteccdent cause(s) 

Diseases or conditions, if any, 
“% giving rise to the above cause 

stating underlying cause last 


age is especially important. Physicians 


IL. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to tbe death but not 
related to the disease or condition causing death. 


19a, DATE Ge a 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
: | Yes) No 
21, SE (Specify) | oF Bec (Home, farm, factory, street, i (CFTY OR TOWN) (COUNTY) (STATE) 


office bldg., etc.} 
HOMICIDE INJURY 


ees (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 


e 
Z 
rs 
a 
4 
g 
is) 
4 
S 
4 
a 
3 
a 
s 
a 
RD 
a 
a 
ra 
a 
3 
2 
< 
= 
Lal 


WITH UNFADING INK. Supply every item of information ca: 


Whileat Not while 
INJURY M. | work{] at work) l 


Dor foe dad thaW/hattended the deceased fromOct...16, 19.28, toll@Va2la., 19.93...thoxmdcarksmucthecdoorsetioc 
G ape fand that death occurred at... Take. ae Padis from the causes and on the date stated above. 


RITE PLAINLY, 


(DEGREE OR TITLE) ADDRESS DATE SIGNED 


VAH, FORT HOWARD, MARYLAND 11-28-53 


23. BURIAL, CREMATION tate THERE | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


BB See): | YZ /- ay Western Cem Baltimore, Maryland 


ae REC'D i, Y} a +7 IGISTRAR'S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
ke | : Howard Blight Funeral Home 
50 


vs. O. ; 


o 


YY, WITH UNFADING INK. Supply every item of information carefully: 


MARGIN RESERVED FOR BINDING 


alll 


\ 


PLEASE WRITE PLEIN! 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 108 S65 


aan . : es) 
CERTIFICATE OF DEATH Reg. Dist. No. AS 
I. PLACE OF DEATH: : 7. USUAL RESIDENCE (HOME) OF DECEASED: “ 

county Baltimore MARYLAND STATE Mewy land county Balto 
CITY (lf outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Towson “= TOWN Towson 
HOSPITAL OF | ; STREET (if rural give location) 
STREET ADDRESS §52'7 Oak Road 8527 Oak Road 


4. DATE (Month) (Day) “(Year) 


(First) (Middle) (Last) BS 
peatu: November 5 153 


* BRCEASED. 4 VEULTUS Ss. HESS 


5. SEX: $s. Sirti ce OR 1. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 YEAR| IF UNDER 24 HRS. 
WIDOWED, DIVORCED, ones Days | Hours | Min. 
_male “white Grectty): married! July 13 1882 Val De Jee 


Ida. USUAL OCCUPATION. Give kind of 


10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


; it try): |12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) | Soe? 


even if retired): Clerk, U.S.iGovernment Brooklyn, New York £ i U.S.A. 
13. FATHER’S NAME; 14, MOTHER’S MAIDEN NAME: 
Alexander Ness 2 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
A¥es, no, or unk.)| (If Yes, give war or dates of 
service) 


17, INFORMANT & ADDRESS: 


Mrs. Teresa W. Ness, 8527 Oak Road 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY Tee TO DEATH 


fit 
fame ata ta) on Lheapred ced 


DUE TO 


16, SociaL Security No.: 


Interval Between 


4 Onset And Death 


Antecedent causes (s) 
iseases or conditions, if any, (b) 

giving rise to the above cause ae 

stating the underlying cause last, DUE TO 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
. | Yes No 
21. ACCIDENT (Specify) pace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vy ofiee bide., ‘ete.) ‘ 
HOMICIDE fNguR’ 
TIME (Month) (Day) (Year) (Hour) ae OCCURED WOW DID INJURY OCCUR? 
OF While at Not While " 
INJURY m. | Work [] At Work 0 
22. I hereby certify that I attended the deceased from ... Ile. SelM 0 LOY Gosia , 19.5.4 that I last saw the deceased 


i (OME... tated above. 
alive on (4.5 he iene that —— at fi 7; ra tt. oe, from ata and on the date e sta ed above 
SDF 4 ee 2 n [epe3 


soar cia ie DATE fan aie 8 OF CEMETERY OR CREMATORY | LOCATION (City, town, or aa oe 
ify) 
e, Maryland 
a ‘ADDRESS 


Harford Road. . 


REGIST) 13 OR 
REGISTRAR Fes 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of informati 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ |) Y @ é 
i 
z CERTIFICATE OF DEATH Reg. Dist. No.... 
9 
4 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
esl 
e COUNTY Baltimore MARYLAND state Md. couNTY 
3 See eee Sone nie write kU Rae Oe CITY (it outeide corporate limita, write RURAL and give nesrest town) 
g TOWN Fort Howard  ¢ O days town Baltimore aay Bes 
B HOSPITAL OR x STREET (if rural, give location) 
S| BREET nODRBSs dnd ti APORPES 803 aware 
g Veterans A stration Hospital 823 _N- Charle 
3S 3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: | OF 
(Type or Print) JOHN Die NICHOLS. pEATH: November 27 19 


5. SEX: 6. ye OR ce SINGER: | MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | tr uNpen I YEAR| iF UNDER 24 IHS. 
CE: A a Months | Days | Hours | Min. 
Male White (Specify): Widowed 1-14-74 79 __yre. | | 
Ida, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT. 
work done during most of working life, INDUSERY: } COUNTRY? 
f sped) Worchester, Mass. // Ue Se Ae 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Isiah Nichols Sara_ Gibbons 
15. Was Deceasen Ever IN U.S. AgMeD Bonown’, 16. Soctau Securiry No.: | 17. INFORMANT & ADDRESS: 
ee or unk,)| (If Yes, give war or dates of 
I es  / |servieer) 12-83-99 to| 218-09-83)0 | Clin.Rec. ,Vet-Adm.Hosp, Ft Howard, Mde._ 
18. MEDICAL CERTIFICATION iieibivie ee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATHt 


PR? 
1a) 


mmediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise tothe ahove cause DUE TO 
stating underlying cause last 


Physicians: please write the causes of death clearly and legil 


c 

If, OTHER SIGNIFICANT CONDITIONS: | 
Conditions contributing to the death but not i 
Telated to the disease or condition causing death. i 


19s. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOISY? 
11-19-53 Transurethral resection 10-22-53 Transurethral resection yes noM 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE | OF office bidg., ete.) H 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

OF Whileat Not while 

INJURY M. work [) at work TJ l 


age is especially important. 


WRITE PLAINLY, 


ZREQEROCOCOROOREROCK, +2 
SIG URE DEGREE OR TITLE) ADDRESS DATE SIGNED 
4 ee) ped. mie. 11-28-53 
23. BURIAL, Cee DATE THEREOF NAME OF CEMETERY OR CREMAT! ATION (City, town, or county) (State) 
er : -_ _ ry + 
RAYOYAT (Speci): || /2- /— F_3 | paltimore National Baltimore, Maryland 


DATE. REC'D: REGISTRAR’S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
4 HEC.) . Howard Blight Funeral Home 6009 Harford Rd. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


% ee 
RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 {) S68 
CERTIFICATE OF DEATH Reg. Dist. No. ae 


1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


By, MARYLAND STATE ad _couNTY 
CITY (it outside Forporate limits, wri oe LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
sind give town) Cin this "place OR 
TOMA MMU 
HOSPITA STREET if rural give location) 
INSTITUTION ee ADDRESS is } 
STREET ADDRESS de 


3. NAMEOF sie ee Middle) (Last) ; nth) (Day) —(Year) 
Hee, Lewis tee NiemyeR. —|“Bw Nov. “9 yan 


5. SEX: o; <cu R OR t SING ae et 8. DATE OF BIRTH: 9. XGE last pany? a UNDER 1 YEAR| IF UNDER 24 HRS. 
tS WIDOWED, DIVORCED, Months; Days | Hours | Min. 
Brett Aw red| Nov. 29-/982 70 yz. ares | 


10a. USUAL OCCUPATION..Give kind of 12. CITIZEN OF WHAT 


work done dyring most of working life, 

even if r PE 
13. FAI 

~ 


10b. Sees me OR | 11. BIRTHPLACE (State or foreign country): 


Moaruland- 


uM. Woe MAIQEN NAME: 


Ft. Maweed Po, 


Interval Between 


(oko Death 


‘AS DECEASED Band) in U.S. Ad Forces? 
no, or unk.) (If Yes, give war or dates of 
service) 


16. Se 


L Bene No.: ot. pn ADDRESS: 


S 

18 MEDICAL p= 313a FOuntin, 

1 DISEASES OR CONDITIONS DIRECTLY LEAD: 
Yu 3 


Immedh te cause (BY rererssereed 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause Ee 


stating the underlying cause last, DUE TO : LZ f; Xp , b, Much b 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19s, DATE OF OPERATION:| 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
dh ti ee 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, {CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INJURY. 
TIME (Month) (Day) (Year) (iour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work [1 At Work G 
tay 199 90. , that I last saw the deceased 


22. I hereby nerd I attended the deceased from AQX, LO 195.9, Peat 


alive on ... a, 29, and that death occurred at . d 4 from the causes and on the date stated above. 


SIGNATURE (Degree or, title) e apy’ SIGNED, 
Suua 1S Mul + Gok Noth) Be (A- Baboig- 4/4/53. 
RENO (ears re BON DATE ohtyyy a Ele OF Gok NV OR eel LOCATION (City, 1G or Saat (State) 

ec) 
ait | Nov.l2 '53 | Schwartz Genet Baltimore City _ 
ae JRECD BY LOCAL} REGISTRAR'S SIGNATURE Ra 24, A}. Dj oh . PILL 
iTS i A I ar al ta OE A 
Vv 7 


= 
age 


ion carefully The co 


i 


te the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
Supply every item of informat: 
TH 


H UNFADING INK, 
tant. Physicians: please w 


ix especially impor 


RITE PLAINLY, 


FilmfG159 Itempl3 11/24/53 emp 

MARYLAND STATE DEPARTMENT OF HEALTH 
’ CERTIFICAT, 
FOR MEDICA 


1. PLACE D (HOME), OF DECEASED: 
COUN; ml COUNTY 
ta MARYLAND 

ciTy (fr ide corporate limits, write RURAL and | LENGTH OF STAY 

OR ep ope op RD gre. (in this place) OR 
TOWN x 9-2 


HOSPITAL OR STREET (If rurgh give locatjen Y 
AREY oO 7 PN 909 (Feele-< 7d 
cab Ax = wet fre fn ef eS 
3. NAME OF CL J 4. DATE (Month) (Day) (Year) 
DECEASED fa as 


(Type or Print) “77 ty “4 fea 
MARRIED, 5 yJOF BIRCH 9. AGE last birthday | If under 1 year 
VORC 


ay ALCL, ee 24 7//%00 SF Zayr. pee| 2 


If under 24 bre, 
as | Min, 


SUAL OCCUPATION (Give kind of work | 10b.\Kinp oF Businmss on | 1/. BIRTHPL&CE (State or foreign country) 12, Cinzen or Waat 
ing mostl Forking life, even es | (noybyry if Counray? 
Qi2— utp a EL 0 = 
THER'S NAME Fs 5 TER'S MAIDEN NAME 


4s Decrasep Ever IN U.S. ARMED Forcrs? 
‘no, or unknown) | (it yes, give war or dates of 
Iser vice) 


18. MEDICAL CERTIFICATION 
NG TO DEATH 


I. DISEASES OR CONDITIONS DIRECTLY 
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(CITY OR TOWN) 
OF oftice bidg., ete.) 
INJURY 


work at wo 
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OF While at = Not while 

INJURY M.|_work{] at work] 


22, L hereby certify that I attended the deceased from... 246 nay 192K. to... Va, 198-2.,, that I last saw the deceased 
alive nZZMeo 4 19.2, and that death occurred at... (On.28:: .m., from the causes and on the date stated above. 
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Work O At work 
22. I hereby certify that I attended the deceased from) UNii,.14.., 19.53, to... NOV.s2.. 1993.., that I last saw the deceased 


alive pp NOV... 3..9.....-., 19.5.3, and that death occurred at) AD P....m., from the causes and on the date stated above. 
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Onset aND Deati 


a 
FUE, 


Eb; ? 


Antecedent cause(s) 


Diseases or conditions, if any, (b)--l_.. 
giving rise to the above cause 


stating the underlying cause last, 


2, to. 


URE DATE SIGNED 


(Degree or tit! er ogee RESS @ ; 


ATE LOK OF, “LAA OR CREMATORY LOCATION (City, town, or Soaraty) 
OVAL + Speelty) MHANGS 3 LF; CE ’ 
| bes ga A — 


> A NVaNNg 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. § 


portant, Ph; 


ow 
VS. se 


Tre 


information carefully. 


i 


upply every item of f 
please write the causes of death clearly and legibly. 


ysicians 


is especially im 


PLEASE WRITE PLAINLY, 


ct age 


OS77 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY A STATE TY 
Balt MARYLAND ; N 
Gare (1f outside Bg Ps limita, write RURAL and pee A nr aed (If outside corporate limits, write RURAL and give nearest town) 
ive te aCe) : 
Town” fvirood Heishts a ips town Haywood Heights > 


ETAT on TBD peng 
STREET abDRESs 3019 Lockwood Road _/* 3619 Lockwood Road 
3. es (First) (Middle) {Last) | 4. Pane (Month) (Day) (Year) 
ED s 
(Type or Print) M Margaret Pfeiffer peatH Nov. 1, 1953 19 
5. SEX 6. COLOR OR RACE "i ae Web, BivoRcED he DATE OF BIRTH 9. AGE last birthday | If under 1 year (If under 24 hra, 
Female White 5 | Suly LB 1884 69 YTS ye nkeaal Days weiap | Min. 
10a. USUAL OCCUPATIGN ae baba a 7. za is aout. oR [a BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT 
done aS er ae ing life, even 1) STR At Home Baltimore, Md i" CountRY? 
13. FATHER’S NAME. Lb tae MAIDEN NAME 
Herman F, Radecke Mary Meyer 


_ 35. Was Decrasep Even In U.S. Amen Forces? 


16. SoctaL Security No. 17. INF ANT ID ADDRE: 
eng rremenore) | Ree Soon el I ed Fe 


No Mrs.Caroline M, Killian, Haywood Heights | 


18, MEDICAL CERTIFICATION Iyrenvan B 
L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEAT 


Immediate cause (@). Che, 


as  Antecedent cause(s) 


"> S beeadial te comets aeaesy pp Hein lee Led , i. Ae : 
giving rise to the above cause 5 
(©). ari ChN Ned mit Ds LI = ig yak. 


stating tho underlying cause last, 


If. OTHER SIGNIFICANT CONDITIONS % 
Conditions contributing to the death but not ee ’ 
related to the disease or condition eausing death. On $ Ad ede is} 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
“2 cn ‘GSpecif: LAGE (Home, farm, fa ee | Ye @ No X 
2I. ACCIDENT jpecily) PLACE (Home, farm, factory, street, = (CITY OR TOWN: COUNT 5 
SUICIDE OF _ office bidg., ete.) i 4s ) 4 sc) Beate! 
HOMICIDE INJURY : 
‘TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY na Wok 0 At work 0 


22. I hereby certify that I attended the deceased from. 


19D, to. MS Lins 19.59 that I last saw the deceased 


alive on. 0h. 7b co. , 1954, and that cach occurred at..... MP eed m., from the causes and on the date stated above. 
‘Degree or titie) ADDRESS DATE SIGNED 


M.D. a N. Charye) Qs St. 


REMOVA Gites e 4 NAME OF CEMETERY Lay, —_ (City, town, or county) 
Speelty) Nov. 4 , 19 33 a Loudon pt B tend > Md 


Mid 


23. 


MARGIN RESERVED FOR BINDING 


@ 
a 


. The correét 


PLEASE WRITE PLAINL’ , WITH UNFADING INK. Supply every item of information carefull, 


age is especially important. Physicians: please write the causes of death clearly and legibty_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10878 
YERTIFICATE OF DEATH erties, a 2 


1, PLACE OF DEATI: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


conny  Va/tim ore MARYLAND STATE MN: COUNTY z 


CITY (It outside corpgraty limity, write) RURAT/EENGTH OF STAY) CITY (it prfiape corporate limita, write RURAL nnd give nearest town) 
OR and give nea mm) this piace). OR 

TOWN TOWN x 

NOSPITAL OR STREET (If rural give location) 

INSTITUTION OR Lely, ADDRESS 

STREET ADDRESS Cr1n0 2 


3. NAME OF Mi 
DECEASED: (First) (Middle) (Last) 


(Type or Dy (nig Pew, Patt po i 


5. SEX: $s. SOLOR OR 1. SINGLE, MARRIED. 8. LY OF BIRTH: 


E RACE: ‘WIDOWED, DIVORCED, 13, (B02 


| 4 DATE (Month) (Dry) (Year) 
DEATH: (Veo. pp SB 


9. AGE last birthday :| Ir UNDER] YEAR} IF UNDER 24 HRS. 
(Specify) + Se — | Days is Min. 
“Téa. USUAL OCCUPATION. Give kind of | 10b. ND OF BUSI ESS OR | 11, Paes tate or foreign gountry): |12. CITIZEN wr WHAT 
work done during syost of working }fe, 
even if retired): Werccda ose ie oA t 
13. FATHER'S NAME: | 14, Balle: TERS Mar > 


15 Was DecsAsep Ever IN U.S.ARMED Forces? 


16. Sociat Security No.:| 17. INFO! 
(If Yes, give war or dates of 
service) 


(Yes, no, or unk.) Bi 
4 bah ear 
18. MEDICAL CERTIFICATION 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


POLE Cerebral Vascular eerdent Me. 
mmediate cause (Cee AE Sire Ain en . : Beer ect fe 
Antecedent causes (s) gee 

Tiisertes (or con diene it any, iy QUE” SVE. 
giving rise to the above cause M 


stating the underlying cause fast. DUE TO d 
Gnu 


(ce) é z oe 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the discase or condition causing death. 


at Feria be lerosis 


19a. DATE OF.OPERATION:) I%b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
Vi | Yes] NoQ_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |or office bldg., etc.) | 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work O ‘At Work 1) 
22, I ene seetlly “ap I attended the deceased from ...............0.... X79, to ....2722..., 1966., that I last saw the deceased 
alive ante 195%, and that death occurred at ...7:°20.4 ., from the causes and on the date stated above. 
ESS DATE SIGNED 


SIGNATU! 2 hy or “Dp ADDR! 
Oe 7 Ges | Coc beyse tHe 


23. aU as ke are DATE pars OR CREMATORY | LOGATION 


104 
Dae BY ren at — ‘ KR, 24a. 
a Wo ys 3 cheat Kingy 


ICA 2 Neu: 4sh 


‘ity, town, ©! 1K. v" 
ee 
| pede 


MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of information carefully. 


ral 
a 
4 
fa 
< 
a 
a 
I 
& 
5 
fe 
ez 
ot 


vite the causes of death clearly and legibly. 


please 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


108% 
CERTIFICATE OF DEATH be 
3 ae Reg. Dist. No. 3 
PLACE OFDEATH: “7 2. USUAL RESIDENCE “(IOME) OF DECEASED: - 
COUNTY BALTO. MARYLAND STATE M0. ___couNTY Cito 
ued (If outside corporate limits, write RURAL LENGTH. OF STAY CITY (If (on corporate limits, write RURAL and give nearest town) 


and give nearest _tow: 


rom” TONG Geren] Wige™" | se Lon Ge@een Os 


ILOSPITAL OR STREET {If rurai give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS x 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 
Fi . oF i 
DusheO HILUPS beam: {\__—Q_w 2 
7. SINGLE, MARRIED, 8. DATE OF BIRTII: 9. AGE Inst birthday :| {fF UNDER [YEAR ;ir UNDER 24 HRS. 


WIDOWED, WAOQIED SePt \ 2% 140) S q yra, | Months Ba | Rows Min. 
work done during most of working life, ; 


(Specify) : 
Tob. ae so yEUSINESS OF RTMPLACE (State or foreign country): |12. CITIZEN OF WHAT 
even if retired) iv 


g kk S'S 
13. FATHER'S, eel: 8 &SMAN Glace? Bis 14. _ oN NAMF: \: aes 
, nw 
Jotin WW. Buu Pare Lune Be MMe ee 
15 Was Deceasep Ever IN U.S. ARMED FORCES? SociaL Security No.: 


: ery, 17. INFORMANT & ADDRESS, 

es, no, or unk.)| (If Yes, give war or dates of 

mr) Dia a1 Bedi IMgS URGHAR B. Pauups _(ABove) 
18. 1-01 € Bod MK 

I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


WZ. tater lad 

Late cause Ga)! vsssdieecsegescotaheyieaprotertee rh Reprseeene Rep seen 2 Sherk ibs 
DUE TO A . 

Antecedent causes (s) mer ter de fiw of. 


Diseases or conditions, if any, () 
giving rise to the above cause : 


stating the underlying cause last_ DUE TO Thue 
() oO Aorrenen. 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:) 19b. MAJOR FIN) S OF OPERATION | 20. AUTOPSY t 
| (G50 | (2) Abr rrer : Yes[]_ No 


3. NAME OF (First) 


DECEASED: 
(Type or Print) _ 
5. SEX: 6. COLOR O01 
RA 


“Toa. USUAL caries Give kind of 


Interval Between 
Onset And Death 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, sprett, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY - Aa 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
__INJURY m. | Work [] At Work 0 
22. I hereby certify that I attended the deceased from .................... 119 9 ¥5~ to Yar: ca 19.573, that I last ae deceased 


, and that daath eeesried at Ian Yafey, from the causes and on the date stated above. 


Sop Sy POM (OS® powers fa a 


23. JRIAL, CREMATION, | DATE aS 3 | NAME OF CEMETERY OK CREMATORY | TONG Ge (City, town, or county) 


a uy ales As Co 493 WILSONS 24. FUNERAL Gah ONG | REEN ADDRE! 
erg er cH EANST Sah Co Res ORO. 
Wi a BAO, MO. 


MARYLAND STATE DEPARTMENT OF HEALTH LGSS!) 


ye CERTIFICATE OF DEATH 
/ FOR MEDICAL EXAMINERS 


The correct age 


ee ee eee — ae 
/ 1. PLACE OF DEATII- = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 


* STATE » 
: : Baltimore MARYLAND Maryland 
. ES Ghee “i outside compere’®. limite, write RURAL and HS OF Gis Guy (If outside corporate limita, write RURAL and give nearest town) 
ive nearest ti tl ace; 2 » 
X town “foodlawn | sae town Baltimore OOO . 
S town __ Woodtawm 00 own _ Balt) _ HOO. 


TRETOR OR on x = Sala 
@ STREET ADDRESs(alb Farm Dairy, ‘Rolling Road ™ 611 W., Baltimore Street v 
3. pi oe oF (First) (Middiey (ast) | 4. peor: (Month) (Day) (Year) 
ECEASE 
(Type or Print) EDWARD PLAGEMAN peatH November 17 1 
6. SEX 6. COLOR OR RACE | q SINGLE, MATE eae 8 DATH OF BIRTH 9. AGE bast birthday Er epee ies pers. 
. DIVGRCED, on’ aye lourw io. 
Male White (Specityy Married 6 yr. | | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND oF BUSINESS Of | 11. BIRTHPLACE (State or foreign country) | aa or WHat 


done during most of working life, even if retired) | INDUSTRY 


aii Hamp ——.__| Fagaing | _ vena w ta 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
15. Was Decrasep Ever IN US. dima Roseett te: Sociat Security No. 17, INFORMANT AND ADDRESS 


(Yea, no, or potey a) | (If yes, give war or dates of | 


Iservice) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 0 Drata 


. Supply every item of information carefully 
lease write the causes of death clearly and legibly 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING I 


21. EXTERNAL CAUSE WAS PLACE (Home, farm. factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY OR og LE Cag =| OF oftice bidg., ete.). 


"OF DEA INJURY Farm Woodlawn, Baltimore Cotf&ty, Maryland 
TIME (Monthy (Day) (Year) (Hour) | Wine OCCURRED i | HOW DID INJURY OCCURTarbon monoxide poisoning 
N1/53 Ae 


vi 
i 7) o./ Immediate cause (a).. 
a MPy 
aes Antecedent cause(s) 
a Diseases nr conditinns, if any, — (b)... 
s elving Shree to Pisiakeve eae 
6 stating the underlying cause last 
> fy Acute alcoholism | 
a WW. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting tn the death but not 
a felated to the disease or condition causing death. 
S 19a. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
5 Yes No 


White at Nat while 


s OF , 
g injury 11/17, 1250 wor at work Conflagration 
& 22. 'T certify that I took charge of the remains described above, held an Autopsy (|, Inspection X), Inquiry K] thereon and from the evidence 
2 obinined by said Autopsy, Inspection or Inquiry, find that said deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes | \_accident K), suicide |}, homicide , undetermined C). 
SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


© 


700 Fleet St., Baltimore, Md. Nov. 17,1953 


LOCATIO Gity, toyn, or county) (State) 
oe 


REMQVAL (Specify) 


A 


@r 
P 
i 


23. BURIAL, CREMATION | 


DATE REC'D BY 


a LOCAL 
Ys : 


a 


| Ri 


TSTRAR'S SIGNATURE 
Le Len 


o 
4 
a 
z 
I 
oe 
o 
te 
a 
ial 
> 
4 
a 
Qn 
oy 
4 
z 
ma 
o 
e 
< 
z2 


WITH UNFADING INK. Supply every item of information carefully. The-eorrect age 


4 


is espetially-important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 


ra give nearest town) 
‘OWN TOWN 


SSS ee ee a eS eS a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE COUNTY 
O.- MARYLAND 
ITY (If outside corporate limits, write RURAL and ) LENGTH STAY Giunys (If outside corporate limits, write RURAL andgive nearest town) 
7 © | s 4 


; STREET T rural, give loration) 
INSTITUTION OR 3 ADDRESS. ~ 
STREET ADDRESS Vv 


3. NAME OF 4. DATE (Month) (Day) (Year) 


DECEASED 

. 195 

9. AGE last birthday | If under | year |Ifunder 24 bra, 
Monthe { Days hoe| Min, 


12, CiTizaN OF WHAT 


SED EVER IN ‘oRcwS? | 16. SocraL SecuRITY No. 
wn) | (It yea, give war or dates of 
Iservice) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY ee: TO DEATII 


L-2 Oth mediate cause [eerie 


Antecedent cause(s) 
Diseases nr conditions, if any, (b)..-... 
giving rise to the above cause 
stating the underlying cause lant 
fe) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
related to the disease or condition causing death. 


19. DATE OF ge RS 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
/ 
Yes No 


Cé/ 

21. EXTERNAL CAUSE WAS EEACE (Home, farm, factory, street, (CITY OR TOWN) 
PRIMARY () or CONTRIBUTING (5 office hidg., vy Otc.) 

CAUSE OF DEATH. PNIURY 


TIME (Month) (Day) (Year) ep) INJURY OCCURRED Z HOW DID INJURY OCCUR? 
_ 


While at Not whife 
-4- m, | work at work 


22. I certify that I took charge of the remains described above, held an Auto: dpe LD, Inspection 2, Inquiry (J thereon and from the evidence 
obtained by paint ae ee or Inquiry, find thal said deceased died on the day stated above, und denth in re opinion resulted 


from: natural causes Ef accident (], suicide Cj, homicide {], und, 
si U a (Dikjreg or git LA PATE SIGNED 
Vo 


| NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) tate) 


HOkyY MEOLECIER CEV1\ H¢30 BECA/R ies MD. 


vs @ 


f 


MARGIN RESERVED FOR BINDING 


Le i 
PhEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


» 
2 
2 


/ MARYLAND STATE DEPARTMENT OF HEALT 


ELTIMORE, 18; ,, 


< ewan 


age is especially important. Physicians: please write the eauses of death clearly and legibl 


/ ; 5 : 
f CERTIFICATE OF DEAT Bee iets, Nese tee 
|.” PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
«if 
ae COUNTY 4 MARYLAND STATE Md, COUNTY i 
j CITY (If outside corporate limits, write RURAL|LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 
owen give nearest town) > nag it this place) oR S4 
Baltimore $-#-2+¢- 10"yrs. TOWN Baltimore E 
HOSPITAL OR 7 STREET (if rural give location) 
INSTITUTION OR \Y ADDRESS 
WSBTREET ADDRESS Kh 1001 Arran Road 
= = 
3. NAME OF 7 4 4. th Di Y 
NAME OF (First) (Middle) (Last) | DATE (Month) (Day) (Year) 
(Type or Print) MARGIE ERMA ROBERTSON DEATH: __19 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir uNDeR 1 Year |IP roa 
RACE: WIDOWED, DIVORCED, sci3 Days | Hours | Min. 
female white (Specify): married Aug. 1, 1899 bit Ht 
Ia. USUAL OCCUPATION. Give kind of ) 10). KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY : m COUNTRY? 
even If retired) ‘seamstress Aetna Shirt Co. Philippi, W, Va, of i: 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Baker Ollie Rucker 


( oe Was an ates IN U-S/ARMEO yom 16. SoctaL SecurITY No.:| 17. INFORMANT & ADDRESS: 
8, no, or unk. es, give war or tes of 

P ee Robert Robertson, son, 6401 Sherwood Rd, 
= 


service) | 
™ 18. MEDICAL CERTIFICATION 
iL rip x OR CONDITIONS DIRECTLY LEADJNG TO DEATH 


Interval Between 
Onset And Death 


ils’ cause 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 

giving rise to the above cause Te aaa 
stating the underlying cause Jast_ DUE TO 


(cy 
II. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
/ | Yes] No | 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) —— 
SUICIDE 0} office bldg., ete.) i 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | °” 
INJURY m.__| Work 0) At Work 0 


22. I hereby certify that I attended the deceased from .>J#-v A 19... £3 that I last saw the deceased 
Monk Sy 19,35 and that death occurred at . ‘~, from the causes and on the date stated above. , 
E € ee or title) ADDRESS DATE SIGNED 
ere Mad. uffis 3. 


HON: Bed as : t 
‘L, CREMATION, | DATE THEREO. NAME OF CEMETERY OR CREM 533 | LOCATION (City, town, or county) (State) 


aliy, 
Ss 


23. BORIA 
REMOV2? _ /Snecify) 


____ Retioval. Nov. 5, 1953 | Mt, Pleasant Cem. Philippi, W. Va. 
DATE KEC'D BY LOCAL; REGISTRAR’S SIGNATURE 24,. FUNERAL, DIRECTOR ADDRESS 
a 3 | i at hag | ‘schimnek Furieral Home * Inc. _ ee 


: a9 0}a5=5 Ey Hat sor-Sts 


a 


o 
Z 
=) 
a 
a 
a 
a 
& 
i=} 
ce 
a 
o 
& 
wn 
& 
4 
a 
a 
S 
I 
< 
ost 


The € 


yoo 


ib! 


Nee 


fASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


please write the causes of death clearly an 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


“10a. USUAL OCCUPATION..Give kind of 


CERTIFICATE OF DEATH Wes 
Reg. Dist. No. 

I. PLACE OF DEATH: Z, USUAL RESIDENCE (NOME) OF DECEASED: 
county_Baltimore € MARYLAND state. WarylLand __counry Balto, — 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Zz 26 TOWN = 
MOSPITAL OR STREET (If rural give location) 

STREET ADDRESS pera 
78 _N. Prospect Avenue 78 N. Prospect Avenue ___ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Ja DEATH: 19954 
5. SEX: 6. es OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE Iast birthday: | Iv UNDER 1 YEAR |IF UNDER 24 HRS. 
WIDOWED, DIVORCED, 7 | Months) Days Hours | Min. 
Male Vind te CORSO gy a6= ue: 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


work done during most of working life, INDUSTRY: 
Ma ry land 
14. MOTHER'S MAIDEN NAME: 


even if rears) I 1 
Frederica Roberts 


y 
¥ 


[12 CITIZEN OF WHAT 
COUNTRY? 


U.S.4,—__ 


13. FATHER'S NAME: 
15 Was Deckasep EVER IN U.S. ARMED Forces? 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.}| (if Yes, give war or dates of 


service) 


16. SoctaL SecuRITY No.: 


lir. Sinclair Kennedy 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


w Drolirad 


aS) 
Immediate cause 


Antecedent causes (5) 
Diseases or conditions, if any, (b) 
giving rise to the above cause “a 


stating the underlying cause Jact, DUE TO 
(ce) 


OTHER SIGNIFICANT CONDITIONS a, 
Conditions contributing to the death but not— 


Interval Between) 
Onset And Death} 


| 


f 


related to the disease or condition causing death. iu Pet aahe. waka. aaa CakenQi 
19a, DATE OF or 19b. MAJOR FINDINGS OF OPERATI 


y 


| 20. AUTOPSY ? 


Yes) NoD 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE pores bldg., ete.) | 
HOMICIDE fNIUR’ w ae 
TIME (Month) (Day) (Year) (Hour) Raa OCCURED TOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work ‘At Work (1 oes A = 
22, I hereby rp? iy I attended the deceased from 4° @w.,19.5%, to... Wov.., 19$3., that I last saw the deceased 
alive on .3...Vov., , 19.5.3, and that death occurred at 4/7... , from the causes and on the date stated above. 
oie, Al Fel oe or vs ADDRESS DATE SIGNED 


5 Mov 53 


Renn Uri et ecify) 


herbs Pach 19 Inefl ce 
BURIAL, “ha hate DAT hex ae OF CEMETERY OR CREMATOR LOCATION (City, town, or county) (State) 
is 


yore uetad BY ot me 


ey os Zo. : Lis 


Loudon P Baltimore, Md. 
HF sigear ‘ia FUNERAL DIRECTOR ore, Md ADDRESS 
MacNabb_and Son _ Catonsville _ 


=" 


§ *A Nvi 


x 
rs 


WITH UNFADING INK. Supply every item of information carefully. The 


@ FZ 


vs @. 


w=: \) MARGIN RESERVED FOR BINDING 


fect 


, 


WRITE PLAINL 


age is especially important. 


PLEA 


. Physicians: please write the causes of death clearly and “Tq 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18, Q! S84 
CERTIFICATE OF DEATH ee Dist No. 72. 


2. USUAL RESIDENCE (HOME) OF DEC EASED: 


_ country Wrectes L of 


1. PLACE OF DEATH: 


__county %2.q Lhe riots MARYLAND 


STATE : 
CITY (If outside corporate Jimits, write RURAL| LENGTH OF STAY CITY (If outside epfporate limits, write RURAL and give nearest town) 
OR and gjve nearpst town) a, (in this place) R . 
TOWN oe £ "be i A that TOWN 
HOSPITAL OR 7) STREET (if rural give location) 
INSTITUTION OR AG) ADDRESS 
STREET ADDRESS Y, ‘ , g 
3. NAME OF i Middl y 4. DATE (Month) 
DECEASED: vee re West) | OF 
(Type or Print) DEATH: 2  —_— 
8. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDER 1 year }IF U! 


Months | Days 


3) ge Z GL yrs. 
SS OR | 11’ BIRTIYPLACE (State or foreign country) : 


ER’S MAIDEN NAME: 


Hours | Min. 


y; RACE: . WIDOWED, DIVORCED, 
“10a., USUAL Td es kind of 


work done during most of working life, 
even if retired) ; 


13. FATHER’S NAI 


10b. aed OF BUSI 


12. CITIZEN OF WHAT 
USTRY: USA. TRY? 


15 Was Deceasen Eger IN U.S. ARMEB Forces?| 16. SoctaL Security Ni 


Yes, no, or unk.) £ Yes, give war or dates of 
service) Wy ZL. 
18. MEDICAL CERTIFICATION ps ai a 
1 


A, PP OR CONDITIONS DIRECTLY LEADING TO DEATH i 


? 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to e above cause 
stating the underlying cause last, DUE TO 


(c) | 


ak 


a tS 


1. OTHER SIGNIFICANT CONDITIONS | | 
nditions contributing e deat ut n Ha 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
g | YesQ_ No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |ox office bldg., ete.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work At Work 1] A. * —* 

22. I hereby certify that I attended the deceased from .$4s,...... 1953, ite, fm 7... 19.93, that I last saw the deceased 
alive o Mf aoe 3 » and that death occurfed at ca , from the causes and on the date stated above. 
SIGNAYURE (Degree or title) pay DATE SIGNED 

Pp. ih 20/ “T9rk, fo be S3 
33. BUR OVAL pec | DATE THEREOF -a NAME OF CEMETERY OW CREMATORY | LOCATION (City, town, of county) (State) 
. ecify, . . 
- DATE REC'D BY ve, lab Be? Pee Fe FUNERAL DIRECTO: “ADDRESS 


~ 


‘The-eorrect age 


+ please wie the causes of death clearly and legibly. 


ysicians 


DR. ° 
MARGIN RESERVED FOR BINDING 


4 


ally important. Ph: 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
is especi 


on 
P & ro Li} 


~ 


CITY (If outside corporate limita, write RURAL and LENGTH OF STAY CITY (if outside corporate limite, write RURAL and give nearest town). 
4 > 


MARYLAND STATE DEPARTMENT OF HEALTH eg 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. es ata DEATH: 2. a4 RESIDENCE (HOME) OF DECEASED: 
- 3 COUNTY 
Baltimore MARYLAND Pennsylvania 


} 


of Re- 


Ta. DATE OF OPERATION | 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
i Yes No 
2t. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF ~ office bidg,, ete.) i 

HOMICIDE INJURY ; 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

OF While at Not While | r 

INJURY m. 1 Work At worl ww 


23. BURIAL, CREMATION | DATE THEREOF 
REMOVAL (Specif; 


‘Yea, no, or unknown) | (If yes, give war or dates of 
| 


OR ive nearest town) " é in this place) OR 3 x : - 
Town” lutherville X | 14"nondhs town Philadelphia Y-29 
HOSPITAL OR Coll " STREET (if rural, give location) eS 
INSTITUTION on VOLLege anor ADDRESS wn H tee Bi 

eae Aarne y Town House, 19th & Spruce Sts. 

3. NAME OF First) (Middle) (Last) 4. DATE (Mont) (Day) (Year) 
DECEASED OF e 
(Type or Print) EMILIE A. ROOS DEATH OVe p33 

6. SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, S. DATH OF BIRTH 9. AGE last birthday | It under t yea? |lt under 24 hre 

s WIDOWED, DIVORCE Months | Days | 1 
female white Geely) “widowed | 1 - 21 - 66 | 87 ce ak ty fag Rg 

Bie USUAL eee we eae ayy Te KinD oF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) 12, Crrizen or WHat 

‘i t ing Hil INDUSTRY A UNTRYT 
lone during mos of working life, even If retired) St. Louis, Mo. Cor xT a 


Frederick Leser 
15. Was Decmasep Ever In U.S. ARMED Forces? 


is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Emilie Vogel 
16. Soctat, Secunity No. 17. INFORMANT AND ADDRESS 
Oscar Leser 4403 Bedford Place, Balto. 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ‘Crame aie Dante 


immediate cause @).... SA Carolia.t Atas ‘atin ~ 


Antecedent cause(s Coteus . 
cece, «< - debkache par aad. 


giving rise to the above cause 


stating the underlying cause Inet p. y F 
(©) Vebriler Carcorn 


It, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


jeervice) 


2. I hereby e that I attended the deceased ee ae 19.5.0, to Ot, 2, 1935.3 that I fast saw the deceased 


Cen 2 2) 19.5% and that death occurred at.. 22 ..f.m., from the causes and on the date stated above. 

egree oF title) ADDRESS DATE SIGNED 
8155 Loch Raven Blvd. 11-23-53 
AME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


a 1l - 24 = 53 | Greennount Baltimore, Md. 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE be Oe Gone i — D) RESS , 
Le. a iB 


alive on... 
SIGNATUR 


of 


REG. 


The correct age 
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icians: 


ix especially impurtant. Physi 


: MARYLAND STATE DEPARTMENT OF HEALTH 10885 


, CERTIFICATE OF DEATH 


¥ 9) 
FOR MEDICAL EXAMINERS Reg. Dist. No... ccssesete 

BO Os Sh ee eae eS ai aaa a us UAL RESIDENCE (HOME) (OF DECEASED” 

Ba ltumor-e MARYLAND AV Y¥l4 ng [Batts 
a iy outside corporate limlta, write RURAL and | LENGTH OF STAY oa (If outside cdtporate limi » write RURAL and give nearest town) 
ny Beng town’ eS ‘ | (in ty plese) es (er Arr a 

“ieee A a 
STREET ADDREss 2?7QwoeR Keno © Mavior Re, 

3. NAME OF Fi ‘Middi «~% 4. DATE ‘Month) (Day) (Year) 
DECEASED tee i ls re e | OF . ) x : 
(Type or Print) bu, eyo DEATH («/ 19$3 

5. SEX 6. COLOR OR RACE | TaAIN GEE RATT DATE - BIRTH 9. AGE fast birthday | esiie 1 year i nce 

ED, D. . “a ont aye ‘ours iD. 
A: Ww. EN Jud 10-1895 | SF ym | | 

US USUAL SR eS es kind of work] 10b. KIND pF BusINESS OR 11. BFRTHPLACE (State or foreign country} 1 ores or WHAT 
es Pay HOPE life, even ifgetised) Leary iy b y | Jeale (v7 ore F UNTRYT 

13. FATHER'S ast 14, MOTITER'S MAIDEN NAME 

° 
Wilburn iar aJtnnie Larmoup 


ns Was ace ae Bit ore ARMED. ey} 16. Socta, Security No. 17. INFORMANT AND ADDRESS 8r70r |} 
sn pen es esl Hone Piargane? As Host Bien arm Atel 


18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4A), iced cause fa) art Isease, vascular. 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)....... 
giving rise to the above cause 
stating the underiying cause | fact. 
te) 
MN. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing tn the death but not 
___Teiated to the disease or condition causing death. 


“Tos, DATE % OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yea No 


EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (jor CONTRIBUTING [J | OF office bldg., ete.) 
CAUSE OF DEATH. INJURY 


INTERVAL BetweEN 


TIME (Month) (Day) (Year) (ilour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF | pile at Not while | 
INJURY m. work at work (2) 


22. I certify that I took charge of the remains described above, held an sr gg! _j, Inspection A Inquiry fe thereon and from the evidence 
obtained by pr ae Bet ion or Inquiry, find that svid deceased died on the dry stated above, and death in my opinion resulted 
from: natural causes arcident |, ,suicide | |, ene i, undetermined 

a e) ADDRESS 


DATE SIGNED 


eae City, town, 


DATE, THEREOF 


23. BURIAL, CREMATION NAME OF CEME ERY CREMATORY or coupty) te} 
ise TL foes | orgacae Com, Wood laun~ 
DATE REC'D BY LOCAL | REGISTRAR’S SI ATURE 24. iy! JERAL Ud 0 (a FE ADDRESS 
RPG yu 2 9-3) | ee <t1104 Sama ae ~ a 


Tepialy. 


MARGIN RESERVED FOR BINDING 
“WITH UNFADING INK. Supply every item of information carefully. The correct 


RITE PLAI 
age is especially important. Physicians: please write the causes of death clearly and 


/ MARYLAND STATE De PARTMENT OF HEALTH—BALTIMORE, 18 | f 


e ryy Al ? Ei Al a lhe 
CERTIFICATE OF DEATH er: Dist. a 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF ‘DECEASED: 
county Baltimore MARYLAND state Maryland ____ county 
CITY (If outside corporate limits, write RUBAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
roan give nearest town) in this place) 0} 
Fort Howard X days TOWN Baltimore oe QOOL 
HOSPITAL OR STREET (If rural give Jocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Veterans Administration Hospital 1006 Wilmot Court 7 
3. NAME OF (Firat) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) ROBERT Je RYAN DEATH: November 8 19 
5. SEX: -# yes OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:)]F UNDER 1 Year| IF UNDER 24 HRS. 
Et WIDOWED, DIVO Months) Days | Hours | Min. 
Male | White (speaty): Single |  -20=72. 827. | Monel | 
“Toa. USUAL OCCUPATION.Give kind of 10b. AND ats Pe sedis OR Hi. BIRTHPLACE (State or foreign country) : 


12. CITIZEN i WHAT 
COUNTR 


U. S. ‘A. 


work done during most of working life, 
is : 
Jt Hebel worker 
13. FATHER’S NAME: 
Thomas Ryan 


15 Was Deceased Ever In U.S.ARmep Forces? 
Axes, no, or unk.)| (if Yes, give war or dates of 


Yes service) 


IND 


N.Y. ‘Metal Co. 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Elizabeth Gould 


17. INFORMANT & ADDRESS: 


16. SoctaL Security No. 


Unknown Clin.Rec. ,VetAdm.Hosp. ,Ftlioward,Mde 
¥8 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Retween 
Onset And Death 


wolX cause (a) EFT. CEREBRAL... HEMORRHAGE See eer a eitsce? coal. UNKNOWN........ 


DUE TO 
Antecedent causes (s) 
Diseases ar conditions, if any, (b) 
giving rise to the above cause a 
stating the underlying cause iast, DUE TO 


{c) 
1]. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, 7 OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yee Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE or office bldg., ete.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m, Work 1) At Work 0 


22. I hereby certify thaVA attended the deceased from , 1993. ERODRensondteademensdk 


eM pfrom the causes and on the date stated above. 
ADDRESS DATE SIGNED 


) 
(AH, FORT HOWARD RYIAND 11-9053 — 
NAME OF a OR CREMATORY ION (City, town, or county (State, 


ees. Ceretery | Ba Baltimre, Maryla 


24. FUNERAL DIRECTOR ADDRESS 
F. B. Wippert & Son Funeral Home 
pa StS, Baltimore, Md. 


2a, BURIAL, CREMATION, 


~via (Specify) 


DATE REC’D 
REGI 


MARYLAND STATE DEPARTMENT OF HEALTH 


; CERTIFICATE OF DEATH 

FOR MEDICAL EXAMINERS Reg. Dist. No. 

1. PLACE OF DEATH- Se SR BESIDENCE (HOME) OF DECEASED 
COUNTY Bal timore SASH Sa) STATE Maryland COUNTIPr. George 


CITY (If outside corporate limits, write RURAL and LENGTH OF STAY aus a outside corporate limits, write RURAL and give wa, town) 
0. give nearest town). 
ey 


TOWN : iversity Park xX - 
ue ls bh 
STREET ADDREss Spring Grovel State el i 6501 Colesville Road / vA 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) ay) (Year) 
DECEASED ts ae 
(Type or Print) YanRland Sadler SearHl]-23~ 195 
5. SEX 6. COLOR OR RACE | LA WipoweD. Divorckp, | 8. DATE OF BIRTH 9. AGE last birthday {If poder rear |lfunder 24 bra, 
Male White WipO et Meteor: 8. -190 O35. Mont | aye pee Min. 
10n, USUAL OCCUPATION (Give kind of work] 10b. Kino OF Businass or | 11. BIRTHPLACE (State or foreign country) 12, CiTizEN OF Waar 
done during jost of working life, even if retired) | InpusTRY Me Co 
D Marylend we 
13. FATITER'S NAME | 14. MOTHER'S MAIDEN NAME 
Jefferson Sadler Amanda Frances Booker 
15. WaS DECEASED Eves IN U.S, ARMED FORCES? 


16. SociaL Security No, #2 17, INFORMANT AND PADORESS: 


Sy 


‘Yea, no, or unknown) | (If yes, give war or dates of 
ig. service) 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWHREN 
ONSET AND DEATH 


Supply every item of information carefi I). Fhe correct age 


Physicians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


x mediate cause 

Zz 

ae 37 zx fecedent cause(s) 

ie} Diseases or conditions, if any, 

a giving rise to the above cause 

= stating the underlying caus 

Qa pt lL ees 

< 

a 1, OTHER SIGNIF L; 

Z Conditions contributing to the death not 

= ey telated to the diseaye or condition causing death. 

= a “Ta. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
= Z Yes No 0 
a RNATL CAUSE WAS PLACE (Home, farm, fuctory, street, (CITY OR TOWN) (COUNTY) (STATE) 
E ARY | on CONTRIBUTING OF office bidg., ete.) 

sates 2 OF DEATH. NJURY 

as TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 

oa OF | While at Not white | 

= INJURY m. work oO at work [) 

=z 

= 22. I certify that I took charge of the remains described above, held an Autopsy |e Inspection |, Inquiry ethereon and from the evidence 


obinined by bib contig, Han Laspection or Inquiry, find that svid 


ape died on the ee stated above, and death in my opinion resulted 
from: natural causes By ectian! . suicide 1, homicide i pire determined _ 


S AE PS ie tLe eee 
5 | oe seas lett | 
Qa STERIL. © Crk xc MATION | DA y SAME OF ore OR? CREM APORY ) (Stake) 


Nite te 
MOYAQ, (Spocify) Ae SIS 


VS. A: 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 187 


please write the causes of death clearly 


age is especially important. Physicians: 


CERTIFICATE OF DEATH Reg. Dist, Now own 
PLACE OF DEATH: "2. USUAL RESIDENCE (HOME) OF DECEASED: / 7 3 
>/ county Baltimore MARYLAND sTaTE__ Maryland COUNTY 2 fp 
2 CITY (If outside corporate limits, write RURAL TENGE of STAY CITY (If outside es limits, write RURAL and give nearest town) 
F OR and give nearest town) ce Gin 3 place) OR Pe. 
TOWN Catonsville ee 2byrs. TOWN Ca . ‘tha ( 
2 | eet on : pe wadeys 
4 s 
STREET ADDRESS SpringGfiove State iospital oe Ga ove Aos/gai a. VA 
3. pase oe ' (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Type or Print) Russell SAUERWALD DEATH: iL U 19 
B. SEX: 3. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| Ir UNDeR 1 year | ir UNDER 24 URS, 
RACE: WIDOWED, DIVORCED, Months) Days | Houre | Min. 
Male White (Specify): Single 19 06, ‘February 7. yrs. 


“Ya. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired): none 


13. FATHER’S NAME: 


Jackson D. Foreman 


15 Was Decrasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 
{Yes, no, or unk.)| (1f Yes, give war or dates of 


12. CITIZEN 9 OF WHAT 


lob. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : 
INDUSTRY: 


INTRY ? 
Maryland ua 
14, MOTHER’S MAIDEN NAME: 


lease HMumat’ 


17. INFORMANT & ADDRESS: “AR o Sf 
Bal Ko Pare wna. &. Gogg s7 


lo service) —-—~__. = Se 
18. MEDICAL CERTIFICATION as 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Gant Acne 
} : 4 
51043, anne (a) . Bilateral. pulmonary..atelectasis.... iO, GRY 
DUE TO 
Antecedent causes (s. 
ohesegee york’ aay @ .olvulus..of..transverse..colon..Cintermi ttant..). Jd Ie 
giving rise to the above cause 
stating the underlying cau: DUE TO 


(ec) 


Conditions contributing to the death but not 248 
related to the disease or condition causing death, LMbecility 


11. OTHER SIGNIFICANT CONDITIONS | 


198. DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
; | Yes} NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |1INJURY OCCURED HOW DID INJURY OCCUR? 
te) White at Not While 
INJURY Work 1) At Work 0 


22, I hereby certify thatZ attended thx 


deceased from ...0¢-t,.2..,1953.., to ..Nov.6....... 19.53, that I last saw the deceased 
alive on ..NOV,../ er 


al: 0... eeMe., ou iu yepiomusel and on the date stated above. 


SIGNATURE “i WE. DATE SIGNED 
23. BURIAL, CREMATION, | DAZE THEREOF HOF CEMETERY onan La (City, ‘Rel ad Mls 
fia Ra nis ; at | Bale 
7A An? pet + 
24., FQN! Drmboren ADDRESS 


iene ap BY Ja] 


by ani MP Gott Ine. L417 Sf Bek Te 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { OSag 


CERTIFICATE OF DEATH Reg. Dist. Noo ff $s 
1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: ‘ = 


county Baltimore MARYLAND stare Maryland COUNTY 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY] CITY (If outside corporate limits, write RURAL and give nearest town) 
X PBwatd sine memest torn) (in thie place) OR ; 
OWN Fort Howard 9 days TOWN Baltimore 


HOSPITAL OR { ¥ STREET (If rural give focation) 
INSTITUTION OR A ADDRESS, 


STREET ADDRESS Veterans Administration Hospi 1552 Towson Street 


3. Ae oe (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
Pri DeatH:November 15, 9 53 


(Type or Print) ANDREW Me = 


5. SEX: . SOLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE inst birthday:| Ir UNDER 1 YeAR|ir UNDER 24 HRS. 
: WIDOWED, DIVORCED, 


Male White (Seclty) preted Au22-91 ‘> ve pest Days | Hours | Min. 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): j12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Foreman Laundry Baltimore, Maryland wy UeSeAe 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: , 
Michael Schafer Mary Arold Tea 


15 Was Deceasep Ever IN U.S. ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk,)| (If Yes, give war or dates of 


| Yes / service) Wit I 213-26-0834 Clin.Rec., Yot-Adm-Hosp.,Ft~ Howard, Mde 
18. MEDICAL CERTIFICATION 

1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
59 Lf. 


mmediate cause 


>= 


e_edrrect 


(= 


legibly. 


~ 


Intervai Between 
Onset And Death 


(8) ew. URERITA OPEN ss cing Ree ; cofadh, Moth 


DUE TO 
Antecedent causes (®) ous, y) _.... CHRONIC GLOMBRULONEPSRITIS 


giving rise to the above cause 
stating the underiying cause iast_ DUE TO 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
reiated to the disease or condition causing death. 


19a,,.DATE OF pal 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes) Nok) 


21. ACCIDENT (Specify) Pence (Home, farm, factory, nib: (CITY OR TOWN) (COUNTY) (STATE) 
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SUICIDE office bidg., etc.) 
HOMICIDE INJURY 


A ha (Month) (Day) (Year) (Hour) eee OCCURED | HOW DID INJURY OCCUR? 


ly important. Physicians: 


4 


While at Not While 
INJURY m, Work [1 At Work [} 


= 
LAINLY, 


e 


19.53., toll , 1959. Sap Ies me nkotemensedl 


oe 
, and that death occurred at L220 PeMe , from the causes and on the date stated above. 
Bec Ueetes or titie) ADDRESS DATE SIGNED 


Lau / ¥ VAH, FORT HOWARD, MARYLAND 11-15-53 
23. SUVA Tepe Yy-4 THEREOF NAME OF CEMETERY, OR CRE} | LOCATION (City, town, or county) (State) 
iP 
Barial 7-19 ~ <-> | jouaon Park WEEE? | pa1sinore, Maryland 
DATH REC'D =| REGIS Ee 4 ("or SEVERAL DIRECTOR ns Funeral Home ADDRESS 
dL - — = 43d2 oe i ey—teryt 
Vv IUMK_ AharkiL F. 


age is espe 


SE WRITE P: 


¥} 


©) 4 


vs 


S 
Zi 
= 
(=) 
a 
i=] 
(--) 
==] 
° 
23) 
a 
{<3} 
> 
4 
aq 
RQ 
{<3} 
4 


PADING INK. Supply every item of information carefylly, The correct 


E WRITE PLAINLY, WITH & 


PLE: 


please write the causes of death clearly and legt 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | G 1&6 9 i 
CERTIFICATE OF DEATH daptaae Rese / 


PLACE OF DEATH: —— . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND state lid. county 39 fi 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate jimits, write RURAL and give nearest town) 
eee give nearest town) ad (in this place) OR 


Woodlawn TOWN Woodlawn _* 


HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Dogwood Road. _Dogwood Road. 


3. NAME OF (First) (Middie) (Last) |* DATE (Month) (Day) (Year) 


DECEASED: OF 
DEATH: JJOVe 24 __ 19953 


(Tyre or Print) Margaret Martha. Schaper 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER 1 YEAR| IP UNDER 24 URS. 
RACE: WIDOWED, | Months; Days | Hours | Min. 


Pe 1. treaty idowed |March 11,1875 | 80 


“T0a. USUAL OCCUPATION.Give kind of | 10b. KIND OF BUSINESS OR | i1. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working fife, INDUSTRY: COUNTRY? 


even if retired) 2 Uy | Own Home _ Baltimore 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


Kappaut Unknown 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


service) Ir. Schapor, Dogwood Rd.Woodlawn. _ 
18. MEDICAL CERTIFICATION interval. petweael 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


7 Soo » EMEA Llsti nk (ecrotnT = \/ ag 


DUE TO 


ate aD amy AY ERTEW SHWE. OL, USE EE 


giving rise to the above c: 


stating the underlying ¢: t, DUE "ALAM IZED te, TEN I- Zz “ft ASA S Wim Nes SUES 


OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not CAMOW(C CO WGLSTILE: ffl Me 7 LUFASE | SVEGES 


reiated to the disease or condition causing death. - 
. DATE OF OPERATION: | 19b. MAJOR FINDINGS OF OPERATION “20. AUTOPSY ? 


Yes) Not 
ACCIDENT (Specify) peace (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE vyotlie bldg, ete.) 
HOMICIDE fNauR 


ane (Month) (Day) (Year) (Hour) TROERY OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
PNIURY m. Work (1) At Work 1] 


22. Lhereby certify ar, I attended the deceased from MS... 9 OP, » to MOU RF¥, 1952, that I last saw ‘the Amend 


e@ on Me ot ...dyand that death occurred at pn ed “4 from the causes and on the date stated above. 
Whe ( or title} Seley 77 DATE SIGNED. 


: fl RE-SS 


RE yet ecify) 
. Sut Western Ceneter oid. DRESS 


ase BY LOCAL, Hor. 2f «) ae 'URE PF FUNERAL 
eee agit Cina W E@mondson Ave. 


23. BURIAL, Cera DATE rere | NAME OF CEMETERY OR CREMATORY AC. (City, town, or county) (State) 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 af 
4 / A 
. ee 
3 / CERTIFICATE OF DEATH Reg. Dist. ae ‘ose. 
ews 
s / 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DE CEASED: 3 
ay, 
counTY Baltimore MARYLAND state Maryland COUNTY 
CITY (If outside corporate limits, write RURAL} LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OF ind Rive nearest town) % 3” as place} OR 
Fort Howard (\/ days TOWN Baltimore — OOO f. of 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRES*Veterans Adnisis tration Hospit 2201 Windsor Avenue Ww 
3. NaNE OE. (First) (Middle) (Last) |“ Be DATE (Month) (Day) (Year) 
(Type or Print) _ JACOB (NMI) SCHERR praTH: _ November 1 19 
5. SEX: $s. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday :|]F UNDER I YEAR | IF UNDER 24 HAS. 
RACE: WIDOWED, DIVORCED, yrs. | months Days | Hours. | Min. 
___ Male White (Specify): Single 3-1-09 Pe Lo 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: , COUNTRY? 


Baltimore, Maryland 


14. MOTHER'S MAIDEN NAME: 


Us Se Ae 


aac Parhees bo ter Dry Cleaning Coe 
Benjamin Scherr i 2 


15 Was Deceasrp EVER IN U.S.ARMED Forces?| 16. Social Security No: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


fe a 220-03-9085__| ___——Clin.Rec.,Vet.Adm.Hosp. Ft 
18. MEDICAL CERTIFICATION A A ne 
L "0.0 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
? poem cause (a) .. INFARCTION. .OF..THE.. MYOCARDIUM... 


please write the causes of death clearly and legibly. 


DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 
il, THER SIGNIFICANT CONDITIONS 
peal ons contributing to the death but not 
at 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of information carefully. 


to the disease or conditlon causing death. 


especially important. Physicians: 


Toa. E OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| ‘i Yes) NoOh 
a 2 21. iT (Specify) PLACE (Home, farm, factory, strect, (CITY OR TOWN) @ (@OUNTY) (STATE) 
/ 8 lor office bldg., ete.) | i , 
( HOM INJURY 
\ TIME (Month) (Day) (Year) (iHlour) |INJURY OCCURED HOW DID INJURY OCCUR? 
tI OF While at Not While 
4 INJURY m. Work At Work 0 | 
ry 22. I hereby certify that WAttended the deceased fromSepte.. 301953., to WOVe.1... 1953, DODGER 
=>] 
ee ae and that death occurred at Le Ay Bp the causes and on the date stated above. 
i SIGNATURE (Degree or title) is 40. dM. rom, the ca DATE SIGNED 
', FRANCIS Gs DIC M. D., CHIEF, MEDICAL szavitk, VAH, FORT HOWARD, MD, 1)~2-53 
| 23. Be Quy ence | DATE TH ae NAME OF CEMETERY OR CREMATORY | LOCATION (City? town, or county) (State) 
ecify’ = 
is iets a Har Zion Cemetery | Baltimore, Maryland 


WS Se "3 ‘ag Aen TR. [eae E 24. EN DIRECTOR ADDRESS 
Ad fredacen K Jack Lewis Funeral Home Inc. 
wpe -t60-Hutaw-Piace; Baitimre, iaryian 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10893 


/ CERTIFICATE OF DEATH ink Bibl taste 


rs PLACE OF DEATH: + 2. USUAL RESIDENCE (HOME) OF DECEASED: 


; ey 
county al Timore MARYLAND STATE Harsland COUNTY Lio 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY ony (If outside corp¢rate limits, write RURAL and give nearest town) 


OR 
Lapa give nearest mrt ville x Cae areeee) TOWN “Tay eu t lle x 


FORA OR SUReRa (If rural give location) 
STREET ADDRESS 3oou | in wood sale ‘ 3004 Lin Weod Aue. 


3. NAME ~ (First) (Middle) (Last) + if DATE (Month) (Dry) (Year) 


Daceasep: : . 
(Type or Print) Flv. Cha vie les  Faul Frenesr ant peatn: Woy. 23, 1» SS 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE lest birthday [Ir UNDER I YEAR{IP UNDER 24 HRS. 
RACE: _ WIDOWED, DIVORCED, os yrs, | Months) Dave | Hours | te 
tale W hile pelt) swale loci. /6- /& perc lis 
ita. USU. 


(AL OCCUPATION.Give kind of | 10b. Ls Pie lg OR | 11. BIRT ‘al (State or foreign country): |22. CITIZEN OF WHAT 
IND : 


Y OUN' 
work oe most of ae life, =a Nie Coss B Litto re Md : U.S.A. 


13. FATHER’S NAME; 14. MOTHER’S MAIDEN NAME: 


FevesT  Taul Seah, Man Helena SehneenAnn 


F 15 Was Dewar nee IN WEES TES ae 16. SociaL SeCurity No.:| 17. INFORMANT & ADDRESS: 
‘es, ne, or unk. es, give war or dates o! 

y Booy Linweed hve. 
Interval Between 


service) FaTher - 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


18 MEDICAL CERTIFICATION 
<P ACL Laz ‘ hk. Z 
FB State cause CE) tee he wef. OC et Fe, oF: Seer dai och LAA ae 


Antecedent causes (s) 74 
Diseases or conditions, if any, aa i inc ht csi eae renee see a 
giving rise to the above cause fi) 


stating the underlying cause last, DUE TO 


(ce) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not z 
reiated to the disease or condition causing death. 


- DATE OF eT | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ft 


Yes (]_NoO 
farm, factory, street, ] (CITY OR TOWN) (COUNTY) (STATE) 


‘ACCIDENT (Specify) BLACE (Home 
| OF ice bidg., ete.) 


SUICIDE 

HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Ilour) TSFORY? OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work [1] At Werk 1] 


22. I hereby certify that I attended the deceased from ./. eget to Lt Ar71.22, 1927, that I last saw the deceased 


alive on 27%. nay 19.$.3, and that death occurred at .... 27 -2& Oe , from the. causes and on the date stated above. 
SIGNATURE (Degree or title) ADDR DATE SIGNED 


ida Socom SF ‘afiesit PF Pret A L237 Se 
Abe aes m -REOF eae OF neriey «4 eg LOCATION (City, town, or/county) (State) 
ipeci: ify’ 


DATE REC'D BY art fae IGNATUR! 


REGISTRAR Bos ay L : SHS” 


{én 3-53 
4 


PAcysvEy o01g 
Bi a e 


(-) MARGIN RESERVED FOR BINDING 


RITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


10894 


Reg. Dist. Gy 72. 


1, PLACE OF DEATH: 


COUNTY BALT/ 4) e sa MARYLAND 


USUAL RESIDENCE (I1O0ME) OF DECEASED: 


ALYLANMD cour CODE, 


STATE 


CITY (If outside corporate ]jmits, write Bo ee OF STAY 


Pown ETONSY) LE Hons Sos 


CITY (Jf_outside corporate limits, write RURAL and give nearest town) 


TOWN SACI MORE O60). & 


HOSPITAL 0} yy iv) ood hie esp 


STREET (if rurai give location) 


LET FEDER 57a 


3. NAME OF 


DECEASED: 
(Type or Priut) 


INSTITUTION OR 
{Bent (Middle) 
JS2SE PH 


(Last) 


Scr GIBEZ 


le DATE (Month) (Day) (Year) 
DEATH: tf te ws 


“10a. USUAL OCCUPATION.Give kind of 


5. SEX: 


STREET ADDRESS 
$s. COLOR OR 7. SINGLE, MARRIED, 
ATV WIDOWED, DIVORCED, 


(Specify): as 


8. Le OF BIRTII: 


(1-28-1909 


9. AGE last birthday :| [F UNDER 1 YEAR| iF UNDER 24 HRs. 


Months; Days | Hours | Min. 
6 ee | | 


work done during most of working life, IND! 


even if retired): | gy ies i 


10b. KIND OF BUSINESS OR | 11, BIRTHPLACE (State or foreign country) : 
USTRY : 


12. CITIZEN OF WHAT 
OUNTRY? 


Any LAnD Os A, 


13. FATHER’S NAME: 


JoHhw A  ScHREIBAR 


14. MAL 


[AIDEN re 


ys no, or unk.) 


if 


15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.: 


17. with 


ALY Sc Am ( oT 
ADDRESS: 


(If Yes, give war or dates of 
service) 1 -p WO FE 
18. 


Kéconds of SPlin6 GChovE STATE Hosp, 


1. by OR CONDITIONS DIRECTLY LEADING TO DEATH 


ay! nettle cause 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(ec) 
1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 
a) CALDI O-MES PL“ A-TeR. Vv... Farwuce 
o AYMG ABSCESS 


Interval Between 
Onset_ And, Death 


Siw 


|zz Days 


19a, DATE OF ie | 19b. 


21. 


MAJOR FINDINGS OF OPERATION 


On IE 


sfA she /aanple cia rm 274) 


| 20. AUTOPSY ? 


Yes] Noh 


ACCIDENT 
SUICIDE 
HOMICIDE 


(Specify) eee (Home, 
ac OM f= INJURY” 


Idg., ete.) 
—_—— 


pre riers factory, street, 


(CITY OR TOWN) (STATE) 


(COUNTY) 


TIME (Month) 


or (Day) (Year) (Hour) | White OCCURED 
INJURY 


hile_at Sane Ca ae 


HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from 


Fl 


» 19 S.. 35 and that death occurred at . “2: *, 


, (Degree or title) 


. that I last saw the deceased 


date stated above. 
pecan the Yete a on the dai eu fez 


DATE JHEREQF |AME,OF CEME' 


A dtr mn, i cou! of. 


W273 


werAZs 
a ae DIRE) ey. 


ADDRESS: 


OME bs 


ape 


er mep A 


4 Yas 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10890 
CERTIFICATE OF DEATH ee. 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (NOME) OF DECEASED: 


ES COUNTY Baltimore MARYLAND starz Maryland county Baltimore 
[ es Roe h gel aa ute, wilt RURAL| a a oe oR (If outside-corporate limits, write RURAL and give nearest town) 
and give nearest wn 274 {in place] 

TOWN Towson 4 5 SSTown © Towson 4 
ve HOSPITAL OR y STREET (If rural gi location) 
© | Beer Soh — 

Ss 7207 Lemark Road 7207 Lanark Road iv 
3. NAME OF ” (Firet) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) John Joseph Scully peatn: November 17, 19 53 
7. SINGLE, MARRIED, 8 DATE OF BIRTH: 


Mele White (Specify): ‘Widower 


“Toa. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


3. SEX: S. SOLOR OR 9. AGE lest birthday:| IF UNDER I YEAR| ir UNDER 24 HRS. 
WIDOWED, DIVORCED, Months; Days | Hours Min. 
Sept. 24, 1889 | 64 ve. | | 


10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
INDUSTRY: COUNTRY? 


Maint ‘'Foteiin- ret. Sanitary Dept. ,Beltie. Maryland USA 
13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 
Thomas Scully May Bergen 
vi, Was Decear en U.S.ARMED ponetes 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
» NO, or unk, es, gi rar or * 
a Ne sawvies) None” "| None Family Records 
18. MEDICAL CERTIFICATION 


Interval Between 
I. DISEASES OR CONDITIONS DIRECTLY LEAD) Onset And Death 


soy 
y 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last. DUE 
(ec) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the gears a condition sane, death. 


ie WES: ‘es wi; Ib. INDINGS oF OPERATION | 20. AUTOPSY ? 
al Yes[) Noth 
3 ay ot PLACE (Home, farm, factory, aa (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 
7 WITH UNFADING INK. Supply every item of information carefully. The correct 


age is especially important. Physicians: please write the causes of death clearly 


John Burns' Sons, Towson, Marylend 


| SUICIDE nine Wide ete) 
HOMICIDE INIURY 
Z, TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
< fraury Work Cat wont’ | 
a m. ork [) 
s ls oes a AA ent that I last saw the deceased 
a dle 
5 ., from the causes and wy, he date sta stated. hove, 
i= ADD! $ 
E 74, WSS 
3 iy, town, or eoMnty) (State) « 
* 1, Maryland 
oy DATE REC'D BY LOCAL; FUNERAL DIRECTOR ADDRESS 
Pl 
a 


| REGISTRARS A 24, 


; bk Jia VDE 3 


R\CRIENWV IPI 
VY] VEN e 
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BUREAU Y. 8, 
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MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { C895 


15 Was Decrasen Ever IN U.S. ARMED a 17. INFORMANT & ADDRESS: 


Yes, no, or unk.) 

/) Yes Nene Clin. Recs Vetasems Hosp., Ft. Howard, Me, 

i . 18 MEDICAL CERTIFICATION 

1. aw OR CONDITIONS DIRECTLY EES EA Ne TO DEATH 
hg el 


Immiediate cause (a)... 
DUE TO 


16. SoctaL Security No.: 


SSE 


Interval Between 
Onset And Death 


VASCUTLAR.. ACCIDENT... BIS Soe 


CEREBR 


af ") wel . 

j CERTIFICATE OF DEATH Reg. Dist. Now. $A 
Wh 1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
[> county Baltimore MARYLAND state Maryland COUNTY 
= CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
Oy and give nearest town) in this place) OR Sie vi 
si Town Fort Heward, ‘ 1 day TOWN Baltimore _ uy 
z NOSPITAL OR , STREET (if rurai give location) 
INSTITUTION OR { 4 ADDRESS ¥ 
rs STREET ADDRESS Veterans Administratien Hospital 806 Hollins Street 
[ 3 
3 | 3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
2 DECEASED: OF 
3 (Type or Print) MAX Je SERBE peata:Nevember 19 19 53 
| 5 SEX: 8. SOLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: 9. AGE last birthday | IF UNDER 1 Yean| ir UNDER 24 HRS. 
= 4 RACE WIDOWED, DIVORCED, | Months) Days | Hours ] Min. 
3 | Male white (Specify) =i dowed 9-2)1-76 am | aa, 
ey | Ta USUAL OCCUPATION. Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): ]12. CITIZEN OF WHAT 
6 work done during most of working life, ade Y: F COUNTRY? 
2 even if retired) Real Estate Own Real Estate | Berlin, Germany 4" 7 re 
2 13. FATHER'S NAME: Busisess 14. MOTHER’S MAIDEN NAME: 
S 
= William Serbe i fi 
Eat 
2 
3 
Qo 
¢ 
i 
= 
me 


Antecedent causes (s) 

po io gee if any, (b) 
ving rise to 1¢ above e 

stating the underlying cause last, DUE TO 


ARTERTOSCLEROTIC..CARDICVASCULAR.. DISEASE. 5. MEARS... 


11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not a | 
related to the disease or condition causing death. 
Ia. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes) Nol) __ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street] (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE ’ lor office bidg., ete.) | 
NOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF Whiie at Not While 
INJURY mm, Work 1) At Work 0 


22. I hereby certify that I attended the deceased from Nov.»...18.,19.53, to NOV+..19....., 19.03., GRvdNaTnanoomonremedy 


te stated above. 
gpd — By ured at ..5255.PaMs, from ee ee mecca aeey DATE SIGNED 


z 

oe OF CEMETERY OR cn A Ball 

“| LOrraine Cemetery LAW, BALTIMORE, MD. __. 
ae TENBRATDUIRCTIN Once & Sens, ae 

Merth_& Pennsylvania pve.,»—Baltinere;Ma— 


"age is especially important. Physicians: 


PLEASE WRITE PLAINLY, 


VSvAI8y, 


ARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


% 


e correct age 


he 


mR 


is especi 


Supply every item of information careful 
please write the causes of death clearly and legibl: 


Physicians 


ally important. 


s oer 
V3 : MARYLAND STATE DEPARTMENT OF HEALTH 1089? 
/ 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 
f| <2 ee DEATH: 2. ee RESIDENCE (HOME) OF DECEASED: V. ) 
Baltimore MARYLAND Washington, D. C. COUNTY dia 
CITY (If outside corporate limita, ite RURAL and LENGTH OF STAY CITY (Uf outaid ta limits, write RURAL 
oe ae nahi cps e writ i dn lls pass) Gu (It outside corporat ite and give neareat town) 
TOWN aspebur TOWN 
HOSPITAL OR STREET (If rural, give iocation) 


£3 


INSTITUTION OR ADDR 
INSTITUTION Ges 400 Kenwood Ave. ~ DRESS 136] Irving St., N.W. WA 
3 NAME OF (iret) (Middle) (Last) | 4 DATE (Month) (Day) (Year) 
(Type or Print) MARGARET SEXTON peat Nov. 6th, 1953 
5. SEX 6. COLOR OR RACE | 7 SINGER, MARRIED. $. DATE OF BIRTH 9. AGE last birebday |Tf under T year funder 24-brs. 
ntl H Min, 
female white Gpecity) ‘ALVOrC July 7th, ? epee eae ee) ee ee 
ial eens BCC Ona e a of ee 10h. KinD oF Business om | 11. BIRTITPLACE (State or foreign country) | 12, piney or WHAT 
ne ing most of working life, even If re’ %, 
one dUehoprapher UeS. GOVT. Harford Co., Md. USA 
is. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George Barton Margaret Glackin 
15. Was Decrasep Ever In U.S. ARMED Forces? | 16. SociAL SEcuRITY No. 17, INFORMANT AND ADDRESS. 
“(¥es, no, or unknown) | (It yes, give war or dates of | 
3 jeerviee) Oo} ir na Greenwood 00 Kenwood Ave. 6 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH Leavin Dae pal 
agi (4 S57 ougty 
420 / Tmmediate cause Cae ee, CRON ATS. BARTON TOR OM BOS ome ae 29 Aon 
Antecedent cause(s) 
Diecases or conditions, if any, (b).... Coz en Any AR fER«Le SCKEEE SS [2 een 
giving rise to the above cause 
wang Whe uae og ores ist 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
Toa. DATE OF OPERATION | i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
aka a LACE Yes) No A 
Zi. ACCIDENT Speci P (Home, farm, factory, street, CITY OR TOWN, COUNTY, 
Ewe | Specify) | 7d 1 i ( ) ( ) TATE) 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW Dib INJURY OCCUR? 
oF | While at Not While | 
INJURY m. | Work O At work 1) 


2. I hereby certify that I attended the deceased trom /0V. 


REMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY 
Nov. 9,19 Oak Lawn Cemeter: 


REC'D BY LOCAL EGISTRAR’S SIGNATURE 
9.959 Yaa D1 1S Redaras daa) 


LOCATION (City, town, or county) 
Balto id 


240F NER. DIRECTOR ADDRESS: 
esas V4 prFenctneh Mas TH01_ Belair Rd. 


(State) 
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PLEASE WRITE P. 


VS 


esi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTI 
CERTIFICATE OF DEATH 
= 


rE, 1s | 


Reg. Dist. No. 37. 


PLACE OF DEATH: 


COUNTY (Salhi Mra MARYLAND 


USUAL RESIDENCE (HOME) 


Ma 


DECEASED: 


county Ba Pn 


STATE 


CITY (If outside corporate iimits, write RURAL| 
OR_ and give nearest town) 
. ” 


TOWN 2 KK 


LENGTH OF STAY 
(in this place) 


write RURAL and give nearest town) 


= 


CITY 
TOWN 


(If outside cérpora’ 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


("5% Reger, le 


(If rurai give location) 


York Road 


STREET 
ADDRESS 


please write the causes of death clearly anc 


age is especially important. Physicians: 


3. NAME OF 


Fi 
DECEASED; vty 


me fliam 


(Middle) 
asse// 


SA 


(Month) (Day) 


Mortis ber f 


4. DATE 
OF 


(Lest) | 
DEATH: 


ot 


{Type or Print) 
6. COLOR OR 7. SINGLE, MARRIED, 
ACE: WIDOWED, DIVORCED, 


5, Xe 
Mate Cohite (Specify) = Dia rnicet 


27%, [906 


9. AGE “7 birthday :| ir UNDER 1 YEAR] iF oar] ER 24 MRS. 
_ | Months) Ds Days | Hours | Min. _ 


“Tos. USUAL OCCUPATION. Give kind of | I0b. KIND OF BUSINES! 
work done during most of working life, INDUSTRY: 


Syonelepratined) ee oho is le Tre qgit Co 


8. DATE OF BIRTH: 
OR 


ITIZEN OF WHAT 
‘OUNTRY? 


LA 


Il. BIRTHPLACE (State or foreign country): |12. ¢ 


Mar fand 


13. FATHER’S NAME: 
Shou 


14. MOTHER'S MAIDEN NAME: 


EZ lsie Man garver TI an ale 


Ws Ua Fran 
74 SociaL Security No. 


15 Was ieee ‘Ever In U.S. ees Forces? 
ld = (0 ~08 52 


li, 


INFORMANT & ADDRESS. 


weFte, Mre.Clavice SSaugt 


Og. no, or unk.)] (If Yes, give war or dates of 
18. 


7 LV o. service) 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


— 
el Cacenmany 


Immediate cause fa) non 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


CN error ecrepag ar 
DUE TO 


(co) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


Interval Between 
Onset And Death 


Throm bests GAS 


| 20. AUTOPSY ? 
Yes] No 


. DATE OF t / sail 196. MAJOR FINDINGS OF OPERATION 


ACCIDENT™ 


(Specify) 
SUICIDE 
HOMICIDE 


PLACE (Home, farm, factory, 
office 


bldg., etc.) 
INJURY 


see (CITY OR TOWN) 


(COUNTY) (STATE) 


TIME (Month) 


(Day) 
oF 
INJURY. 


(Year) (Hour) INJURY OCCURED 
While at Not While 
m. 


Work (] At Work 


| NOW DID INJURY OCCUR? 


alive on recedes , 19.5.3, and that death occurred at 
SIGNATURE (Deeree or title) 


gates | hiner gps 


CEMET! 


Ce 
ee cen 


194F., to Mow. , 19.573, that I last saw the deceased 


10am. d on the date stated above. 
of eer ora ie SPURS paeee DATE SIGNED 
2.4 


PATION (City. tow 


REGISTRAR BY LOCAL f= 4 - eed 
wrAS3 f 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No BB ooo 


y}. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
/ 


county Baltimore MARYLAND state Maryland counry Baltimor 


ros (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) 


a I OR 
Town’ Re igterstown xX Sotyes Town Reisterstown > 
HOSPITAL OR STREET (if rural location) 


INSTIT + 
STREET ADDREss 37 Hanover Road ADDRESS 37 Hanover Road 


2 
2 
bo 
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ist 
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Ss 
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By 
3 
ony 
° 
n 
3 
2 
=F 
a 
vu 
oO 
= 
cs 
oa 
Ef 
oO 
2 
os 
ee 
i= 
a 
gS 
= 
4 
a 
tad 
oe 
a 
3 
a 
oS 
s 
e 
°o 
= 
£ 
2 


age is especia 


met 


tant 


3. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


(rye er Print) Maggie Brown Shugars Beata; Nove13,1953 9 


5. SEX: ¥ SE OR 7. eet MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| tr a 1 YEAR |1F UNDER 24 HRS. 
2 in / 
Female | WiYfte Grey area | May 28,1883 70 epee | ne | ne 


“I0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |12. cy Rad WHAT 
work done during most of working life, INDUSTRY: 


Ve Tee HOUSE W LIS Baltimore County : OB s. 
13. FATHER’S NAME; 4, MOTHER’S MAIDEN NAME: 


William H.Uhler Maggie Brown 


15 WAS DeceaseD Ever IN U.S. ARMED Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yee, no, or unk.)| (If Yes, give war or dates of 


di-no service) None Frank Shugars,Reisterstown,Md. 


18. MEDICAL CERTIFICATION 
‘ 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


4-daPrdiate cause (a) ...... ATES 


DUE TO 


Interval Between 
Onset And Death 


Antecedent causes (s) 

Diseasea or conditions, if any, (b) an 
giving rise to the above cause aa al i a 
stating the underlying cause Isst, DUE TO 


{c) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


» DATE Cs ac ea ha Isb. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes] Nope 


ACCIDENT (Specify) PLACE (Home, farm, factory, ca (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE oF fice bldg., etc. 
HOMICIDE AWaUINYoae ee 


hile at Not While 
INJURY m. 


ae (Month) (Day) (Year) (Hour) | We at OCCURED | | HOW DID INJURY OCCUR? 
Work [) At Work G 


, 199.3. that I last saw the deceased 


. 19.%3., and that death occurred at ULYSA: .™, from the causes and on the date stated above. 
(Degree or title) ESS DATE SIGNED 


d i 6. frD. oe ' WELLS: 
23. DIRINE ae se DATE THEREOF NAME OF CEMETERY OR CREMATOR “LOCATION (City, town, or county) (State) 
BYMQY Greet) |Nov.16,1953) All-Saints | Reisterstown, Wd. 


pare THAR BY LOCAL neo SIGNATUR! 24, FUNERAL DIRECTOR ADDRESS 
SS eae oss S. >. J.F.Eline & Sons,Reisterstown,Nd. 
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Hy importan’ ysicians: 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 108399 
CERTIFICATE OF DEATH Reg. Dist. No.. 3 &.  . 


I. PLACE OF DEATH: . USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY + MARYLAND STATE A ____ county * 
CITY (If Sutside corporate limits, write RURAL|LENGTH OF STAY| CITY (If outside eyfhorate limits, write RURAL and give nearest town) 
give neayest tow) (in this place) OR ~ id 
ks iy, IS po RL 2001.44 
ba OSEAN ee as f SES (If rural give, ation) 
ION OR ADD! 
STREET ADDRESS _57/ Z- Keg cil Loe, rs LCL ig eaetdDed Pye 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day (Year) 


Cpe or Prins SEO R G/E JOINER SIDWELL eam: Aer. / » 53 


5. SEX: 6, COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE inst birthday:| IF uNveR I year | ir UNDER 24 HRS. 


RACE: WIDOWED, DIVORCED, Months; Days | Hours | Min. 
J Sreeity) 5 | Azecial Voss 12,7066 SP | | | 
“10a.) USUAL OCCUPATION.Give kind of | 10b. KIND OF BYSINESS OR E i pT. coudiuet WHAT 


11. BIRTHPLACE (State or foreign country) 
rk done during mqst of working life, INDUSTRY: * COUNTRY? 
fia Ssh) ae eo ae eee eee. 
1 ——~ 


ATHIER’S NAME: 14. MOTHER’S MAIDEN NAME; 


15 Was Deceasep Ever IN U.S. ARMED Forces? | 16. SocraL Security No.:| 17. INFORMANT ADDRESS: Oo Se, oF sia 
‘f(¥%es, no, or unk.)| (If Yes, give war or dates of 7 O8 Z = Bare 
service) /Bttcetn ¥ 
18 MEDICAL CERTIFICATION Kritervat Weiwwand 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH, Onset And Death 


tad | Uremia Fan a ee awk, 


Immediate cause 


Antecedent causes (s) r Db. east 
Oren or item if any, LE FS comes ieee C. Vs Je J ~ oe . |4 yess 
giving rise e above cause 
stating the underlying cause Iast. DUE TO. 
(c) 
OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


; DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
| Yes []_ Nod 
ACCIDENT (Specify) PLACE (Home, farm, factory, street.) | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF =e bldg., etc.) 
HOMICIDE INJU: 


TIME (Month) (Day) (Year) (Hour) TURiaEe OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m._| Work 1 At Work 0 


22. I hereby certify that I attended the deceased fron¥C¥. 9... , 19F 3, that I last saw the deceased 


alive on r48., 1953- ; Mi Mol! from the causes and on the date stated above. 


ADDRESS DATE lGs4 
(ON, |_ DATE NANE OF CEMETERY sla C4 LOCATION (City, town, 9) el ve 


(AL, CREMA’ 
OVAL *(Specify) | 


DATE REC'D BY Bel REGISTRAR’ 


TUDETS, 19.53 


information carefully. mE 


= 
z 
= 
a 
a 
q 
i) 
x 
° 
B 
a 
1) 
is 
& 
= 
a 
& 
ms 
a 
a 
& 
oe 
< 
= 


a 


i 


item of 
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Supply every 
please write the causes of death clearly and legibly. 


ING INK. 
ians; 


age is especially important. Ph: 


— WRITE PLAINLY, WITH WU 


Film 6-160 ten} Sinn ME(tH pSBARTMENT OF HEALTHBaLTMorE, 1s 1!!‘)U00) * 
CERTIFICATE OF DEATH Reg. Dist. No Pe reece 
1. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimor e MARYLAND STATE Ma ° COUNTY 


on. Sa aive nena, aah write RURAL | LENG This place) || CITY (if outside corporate limits, write RURAL and give nearest town) 
OWN oward . >< days Skwn Baltimore bi 
HOSPITAL OR jv STREET (if rural, give Tocation) 
INSTITUTION OR a 
STREET ADDRESsVe terans Administration Hospital APPS ).603 Falls Road 
3. NAME OF (First) (Middie) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) BERT SIMMONS, SR. pEatH: November 30 1 
5. SEX: 6. cone OR q. SN Re ueee 8. DATE OF BIRTH: 9, AGE iast birthday: | IF UNDER 1 YEAR | IF UNDER 24 Hins, 
: . tCED, Months| Days | Hours | Min, 
Male | Colored | Grecit”)? ‘Married 8-25-25 aes | | 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF BUSINESS OR { 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WIKAT 
work done during most of working life, INDUSTRY: at eh COUNTRY? 
even if retired): Richmond, Virginia </ « Se Ae 
13, "3S NAME: 14. MOTIIER’S MAIDEN NAME: p 
Henry Simmons Agnes (MN: Unknown) 
15, Was Dectasep Ever In U.S. Anmep Forces? 16. Soctar, Securtry No.: | 17. INFORMANT & ADDRESS: - 
Sys or unk.)| (If Yes, give war or dates of | by 
service) WW IL | Unknown | Clin.Rec.,Vet.Adm.Hosp. ,Ft-Howard,Md. 
i: 18. MEDICAL CERTIFICATION Interval Burwren j 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Q ByserD Gay 
PLAX suse wm... 2NSUFFICIENCY OF AORTIC VALVE. 


. j DUE TO a 


fen beeen tccange(s) ENDOCARDITIS OF UNDETERMINED ETIOLOGY 
Diseases or conditions, if any, (b) 
(FINAL DIAGNOSIS AWAITS FURTHER STUDY) . 


giving rise to the above cause DUE TO 
aortic insuf 


stating underlying cause iast 


Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ 
i E. 
198, DATE OF OPERATION:| 19, MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 
ue Ye] NoO 
21. ACCIDENT (Specify) BLACE (Home; tarm, factory, strect, | (CITY OR TOWN) (COUNTY) (STATE) . 
SUICIDE office bidg., ete.) 
HOMICIDE ferury’ 


TIME (Month) (Day) (Yeur) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF Whiieat Not while 
INJURY Z M. | work(] at work 
= as 
22, i h 


es certify thaf/Rattended the deceased from...NOVe2O, 19.53., toNov..30Q..., 19.53. 


gopenoomand that death occurred at. 1:55. A.a...m., from the causes and on the date stated above. 
Fj (DEGREE OR TITLE) ADDRESS DATE SIGNED 


MDEGWIFT, M, D. VAH, FORT HOWARD, MARYLAND _11=30= 
23, BURIAL, Oe | DATE THEREOF. | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
pecify) = ae 
wat Baltimore National Baltimore, Maryland 


‘— REC'D BY LOCAL | RBGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
‘REC 9 104 ra | Hemsley Funeral Home, 218 W. Biddle Street 
"Lenssen ee Ihe rhc es 


MARYLAND STATE DEPARTMENT OF HEALTH 10902 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No.. 


correct age 


S es z 
1. PLACE OF DEATH 2. USUAL RESIDENCE (IIOME) OF DECEASED: 
a) COUNTY LTO, Be as STATE ¥ OF DECEASED OUNTY 
2 GEPY Uf ouualde corvorta Neste, write RURAL wad | LENGTH OF STAY || CITY (If outside corporate Wits, write RURAL nad give nearest tows) : 
Ps : is : $ 
= TOWN UNpard 2 o25- pe TOWN DADALK QA 
@ 2) Bae = ADDRES arisen 
z sTREeT appRress O3 /OWASHID 33 70 UMW SAI 
& | “3° NAME OF (First) (fiddle) (ast) 4. DATE (Month) Di . 
2 “DECEASED e by col = | “OF 5 Sy —<— 
ra (= is = — <S. 
I (Type or Print) ERTHODE Be yd nt SAE-E DEATH Af /b pos 
2 3 SEX €. COLOR sh RACE | 7, SINGLE, MARRIED, 3. DATE OF BIRTH 9. AGE leat hirthday | It und: 
S| xem, rire | wipe Bipiee | sae — 777 | 79 mm [eee] Bor |e] 
2 s yrs. 
x 10a. USUAL OCCUPATION (Give kind of work | 10h. Kinp oF BUSINESS OR Hl. BIRTHPLACE (State or foreign country) 12. Citizen oF WHA’ 
a + rn iT 
done during it of working life evon if retired) | InpusTRY = | -, j z| 
5 LE SESE — WALES - Us Ks Sep Ome, 
e. Ts, FATHER'S NAME 14. MOTHER'S MAIDEN Ue 
H 26 E_ | ke 
s ie Was DecRASED mittios Us Fe ARMED poner 16. SociAL Sacunity No. 17. INFORMANT AND ADDRESS 
no, Of Own) yes, give wa) vr = 
2 Lf PP (ies OME UPS, 
a 
ag 18. MEDICAL CERTIFICATION 
E I. DISEASES OR CONDITIONS DIRECTLY LEADING TO aoe 


Hoe C Immediate cause @)--.. 


Antecedent cause(s) 

Diseases or conditions, if any, (b)_....... 
giving rise to the above cause 

stating the underlying cause last 


(c) ' 
il. OTHER SIGNIFICANT CONDITIONS 


Conditions contrihuting to the death but not 
related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


pecially important. Physicians: please 


Ta, DATE OF OPERATION | I9b. MAJOR FINDINGS OF OPERATION | 3. AUTOPSY? 
IDENT Specify) PLACE (Home, f tory, ‘= Ne 
21, ACCID i ta treet, CITY OR T 
ACcIDER Specify’ PERL Cee c C OWN) (EOUNTY) TATE) 
~ HOMICIDE INJURY i 
TIME (Month) (Day) (Wear) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
While a! a 
s INJURY Work At work 
8 22. I hereby certify that I attended the deceased from. $8 eGov 19.2.4 to....... Mee. , 19.3, that I last saw the deceased 
=| qa 


alive on.. MOM... .,, 19.29, and that death occurred at......... g. sonal a: m., om the causes and on the date stated above. 
SIGNATURE: in Wegree or titie) ADDRESS DATE SIGNED 


Q2ttli: FIA x Goe Rectidae? Md ber, SQL 
SALON DATE THEREOF Fer NAME OF o£, OR CREMATORY BACT ea ae or county) (State) 
(et Ll3-$3 4A YA Soe mM 

DATE REC'D BY LOCAL 4 REGI: TR 5 i SONATORE a pa aes DIR! TO) F ADDR] 


i as 


23. BURIAL, CRE 
REM 


$.4: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1( 


MARGIN RESERVED FOR BINDING 


CERTIFICATE OF DEATH Reg. Dist. No... 
I, PLACE OF DEATH: 2. USUAL RESIDENCE (ILOME) OF DECEASED: ; 
‘ ‘ ae 
COUNTY Baltimore MARYLAND stare Maryland county H/Ff. 
CITY (Jf outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nee town hy Y (jn this place) R , 
TOWN ort Howard 6 days TOWN Glen Burnie : Opis 
ISRTON op iz. ADDS legs 
STREET ADDRESS Veterans Administration Hospital Pe 0. Box 25 VA 
3. NAME OF (Firat) (Middle) (Last) | 4. DATE (Month) ~ (Day) ; (Year) 
DECEASED: OF 
(Type or Print) CLAUDE A. DEATII: November 17 19 
5. SEX: ae RACES OR i ieee ead Uy 8. DATE OF BIRTH: 9. AGE last birthday ;:| IF UNDER I YEAR| iP UNDER 24 HRS. 
z ‘Dt ED. DIVORCED. Months; Days ] Hours Min. 
Male | White Geieesorated: _y~18~96 zen | Mons] ! 


“T0a. USUAL OCCUPATION. Give kind of | 10b. KIND Of BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done oie most of working life, INDUSTRY: COUNTRY? 


Baltimore, Maryland __U. Se Aw 
“33. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Charles Souder Margaret Wagner 


15 Was DECeASED Ever IN U.S. ARMED Forces? | 16, SocIAL SecuRITY No.:| 17. INFORMANT & ADDRESS: 


(Yes. no, or unk.)| (If Yes, fie or dates of 
Yes 7 jeervice) 217-01-9452_ Clin.Rec. ,Vet.Adm.Hosp, ,.Ft.Howard, Md. 
18. MEDICAL CERTIFICATION interval Danae 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
x 7K UNKNO 
/ “Immediate cause (a) ie WN 
DUE TO 
Antecedent causes (5) é 
Diseases or conditions, if any, hi) ass 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


(c) 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


1]. OTHER SIGNIFICANT CONDITIONS | 


198, DATE OF OPERATION:) 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
J | veR Nod 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oF office bldg., ete.) 
| HOMICIDE INJURY 
TIME (Month) (Day) (Yesr) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While ae 
INJURY m. 


1 


specially important. Physicians: please write the causes of death clearly and legibly. 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The ¢ 


age 


Work () At Work [J 


Sr“ 
22, I hereby certify that WAattended the deceased from Nov...1.,1953., to Now...17...., 19.53. SROnCetaaKneiomet 
; se, gfd that death occurred at .11:05.A.M. from the causes and on the date stated above. 
NEGE 


DATE SIGNED 


Degree or titie) 
1 EGIL Y YAH, PORT MARYLAND 21-18-53, 
Al EOF NAME OF CEMETERY OR CREMATOR HOR ad wn, of County) (si 


BURIAL, , | DATE T 

Bur ia | vov-2/-453.| Glen Haven Cemetery | Maryland. 

; DATE RECD BY neal REGISTRAR’S a go 24 FUNERAL DIRECTOR . ADDRESS 
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HOSPITAL OR } STREET i i ti 
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10a. USUAL OCCUPATION (Give kind of work] 10b. KinD oF BUSINESS OR | 11. BIRTHPLACE State or cor country) “i Crrizex or Waa: 
done during most of working iife, even If retired) | INpUSTRY - | Country? 


4 irginia 2 A 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
\rch Sowers Cora Drive 


15. Was DecraseD Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT AND ADDRESS 
(Yes, no, or unknown) jy {If yes, give war or dates of ie Ss 


o jeer vice) 
5 18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


lease me the causes of death clearly and legibly —~_ 


ve >» Immediate cause @)_-... Pulmonary. ¢ 


Antecedent cause(s) 
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INTERVAL BETWEEN 
ONtRe ye DEATIL 


, 
iemteve cause 


Antecedent cause(s) 
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MARYLAND STATE DEPARTMENT OF HEALTH 10906 


CERTIFICATE OF DEATH — 
FOR MEDICAL EXAMINERS Reg. Dist. — 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY E 


STATE COUNTY 
Baltimore Aenea Maryland 


cae a outsida ads cg limits, writa RURAL and pa a a ce eas (If outside corporata limits, write RURAL and give nearest town) 
iva nearest town! this place) 5 ; , 
TOWN * Fort Howard | cf 3 town Baltimore iY. iL 
HOSPITAL OR —STREET Ti rural, give location) — : 


INSTITUTION OR Be d ADDRESS / 
STRUT WODRess Veterans Administration Hospital 302_N. Franklintown Road wv 
3 NAME OF First) (Middle (raat) | 4. DATE (Month) (Way) (Year) 
(Type or Print) MILLARD STANSFIELD DEATH November 2 19 53 
BSE 6. OR RACE | 7. %. DATL OF BIRTH ~~) 9. AGE last birthday | If under | year [itunder 24 Bra, 
5 1 Min. 
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v eervice) 212-0 
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I, DISEASES OR CONDITIONS Binet aoe TO DEATH 0 
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Gf antecedent cause(s) 

Diseases or conditions, if any, — (b) ~., 
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Conditions contributing tn the deatk but not 
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416 Was Deceasep Ever WW U.S. ARMED Forces?| 16. SociaL Sxcurty No.: 


17, ‘ORMANT & AD 
(Yes, no, or unk.)| (If Yes, give war or dates of 
——™ |service) = — 
! 18 MEDICAL CERTIFICATION Interval Between 


L yiiey, OR CONDITIONS DIRECTLY LEADING TO DEATH d aang Onset And Death 
70.0 = Sia 1) or 10 yo 


Immediate cause (a) we 
DUE TO 


» FACE SED OF 
(Type or Print) pEaTH: November 8 i 53 


9. AGE last birthday :| IF UNDER 1 YeAR| ip UNDER 24 HRS. 
ea Days | Hours | Min. 


10b. A — pee ESS OR 


Antecedent causes (s) 
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Film#Gl59 Item#2 11/25/53 emp ‘Z ~ | { 
MARYLAND STATE DEPARTMENT OF Sai 3g RE, 18 Reg. Dist. 
MEDICAL EXAMINER’S CERTIFICA ‘3 DEATH. wo...3.2....... 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: . 


country Baltimore MARYLAND state Maryland sounry Washington 


CITY (1f outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) SZ in ,this Plage) an oe Pe 


TOWN " > assing ‘OWN Eyal bab babe ool) VMapleville a1" 


ASIN OFoe | BE oe wi) y tn 
STREET aDDRESs Reisterstown Rd, I / i] 


8. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


ECEASED: 
Uiyee or Pant) Marvin Joseph Summers Beats Nov, 12 19 53 


5. SEX: 6. Soner OR 1. ache: Laawieences e | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR | IF UNDER 24 BRS. 
Male whi Greiy barr, @ ‘| Feb. 4, 1925 28 * Months Days | oars | Min. 


10a. USUAL OCCUPATION (Give kind of | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT 
work done during _most of work life, INDUSTR’ C Y 
\ Maryland 


> # 
even if retired): Lineman esternMd, Railwa 
13. FATHER’S NAME: M4. MOTHER'S MAIDEN NAME: 


Austin Albert Summers Edna Long 


15, Was Deceasep Ever In U.S. ApMED Forces? : > 
(iy bo. se Saks ON Ven, give war or 16. Soctan Sacurtty No.: | 17. INFORMANT & ADDRESS: 
it ,_Hagerstown + Md... - —", 


\_¥es a 217-186-8330 
18. MEDICAL CERTIFICATION 1 B 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: NTERVAL BETWREN 
—, R ONSET AND DeaTH 
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giving rise to the above cause DUE TO 
stating underlying cause last (c) 


1L OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE none | 
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19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
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Zia. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, | 2le. (City or town) (County) (State) 
PRIMARY &) or CONTRIBUTING (1) 


OF street,, office bldg., 
CAUSE OF DEATH. tngury Hedet re Low Rd, , Ow ings M s, Balto Ma. 
Aid. TIME (Month) (Day) (Year) (Hour) | ale, INTURY OCCURRED / 218. HOW DID INJURY OCCUR eta 
mguryNov,i1,'53 2A.m. work L) at work %) auto accident 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection X], Inquiry 2], and 
find that death resulted from: Natural causes [], Accident], Suicide [], Homicide [], Undetermined cause . 


SIGNATURE CHIEF MEDICAL EXAMINER DATE SIGNED 
7) DEPUTY MEDICAL EXAMINER 

My M.D. ASSISTANT MEDICAL EXAM. 11-12-53 
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STREET ADDRESS 
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H. OTHER SIGNIFICANT CONDITIONS 
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/ MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 
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ily Ye telele td LUN ERAC LOM: BCH pvmbsrK 
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PLE, 


ASE WRITE PLAINLY, 


information carefully.~The correct age 


ii 


item of 


i 


Supply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTII 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. wo. Lo 


a a a ra 
1. awe o DEATH: 2. ee RESIDENCE (HOME) OF DECEASED- 
BAA? - MARYLAND S M»> COUNTY BALTO. 


CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 


Ss iene nearest town) En#A / (in this piace) X Paes EKA y \ 
HOSPITAL OR STREET { rural, give location) 


Ss 
WEUIOUON OR, /¢66 5 Receswe > | MORES Yee = Kone e RD. 


Dee ee eee ee ————————————E————————— 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) 
HUGHES THOM? Sev DEATH fi - / 
9. AGE last birthday | If under 1 year |If under 24 hrs. 
Zz 9 ie: ee] Days | Lours | Min, 
11. BIRTILPLACE (State or foreign country) 12, Citizen oF WHAT 
a7) | Country? 
a? 
1%. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
CHARLES AT HOM PSEA MALY P1eCAee 
15. Was Decrasep Ever In U.S. Armen Forces? | 16. SoctaL Securrry No. 17. INFORMANT AND ADDRESS 
Q@es, no, or unknown) | (If year, give war or dates of 
service ——— 


- —— 


7 


t 18. MEDICAL CERTIFICATION Inte 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET. eae Fee 


ae ‘Immediate cause 


Antecedent cause(s) 


Diseases or conditions, If any, wha f 
giving rise to the above cause 
stating the underlying cause fast 


ae 

If. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but aot 
related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR Susi OF OPERATION | 20. AUTOPSY? 


fy Yes 9 No 
21. aC oDENT (Specify). PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) GTATE) 
{ 


OF office bidg., etc.) 
HOMICIDE L INJURY 
oa (Month) (Day) (Year) (Hour) | 
3 m. 


INJURY (- 


INJ 
White at Not White 


URY OCCURRED | HOW DID INJURY- OCCUR? 
Work (At work O 


22. I hereby certify that I attended the deceased from. ct 2 to.. 2, that I last saw the deceased 


7 19.5.3.. and that death occurred at. i .....m., from the causes and on the date stated above. 
l (Degree or title) ESS 3 DATE SIGNED 
(Dee; > 


23, BURIAL, CRES DATE er 
REMOVAL Gi We [92 SE 
DATE REC'D BY LOCAL REGISTRARS 
R 
x53 


¥ ic] 
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BUREAU V. S. 


r MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. a 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


country {AAT O. MARYLAND state /¥{~. county (SAATO. 


GY (it outside corporate limite, write RURAL | LENGTH OF SyA* |] CITY (it outside corporate limits, write RURAL and give nearest town) 


LU OR 

tow “ESO SY Town SSE X 
HOSPITAL OR STREET k 
INSTITUTION OR ADDRESS 


STREET ADDRESS 9-3 Wc MOL SOM RAO 362 VlEeHosSoN LP. 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


If rural, give focation) 


arefully. The correct 
gibly. 


DECEASED: 


OF 
teeortrnd GLADYS TUT CHT ON | beam: LLL» S03 
&. SEX: 6. COLOR OR 7. SINGLE, MARRIED, & DATE OF BIRTH: . AGE last birthday 7 iF UNDER l'YEAR | iF UNDER 24 Mrs, 
RACE: ‘WIDOWED, DIVORCED, ial Days | Hours | Min, 


(Specify) : AUG al S= Oo yrs. 
ida, USUAL OCCUPATION (Give kind of) 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): ~ Wows WwrkE VAL TO 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 


: , / = Y po 
f P G- AR Y A MEYER 
15. Was Deceasep Ever IN U.S. Armen Forces? 16. Soctat Szcurtry No.: | 17. INFORMANT & ADDRESS: SAA 


(Yes, no, or unk.)| (If Yes. sive war or dates of = 
ee | tah |= ae ARRY TATCHIOW Agove 


7 18. MEDICAL CERTIFICATION 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Ly Biaer ae Dea 
15/X ? cua Bee a 


Immediate cause 


ipply every item of information c: 


Antecedent cause(s) 

Diseases or conditions, if any, (1B) serseessemetnt 

giving rise to the above cause DUE TO 

stating underlying cause last 

c 
TI. OTHER SIGNIFICANT CONDITIONS: 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


{ a, DATE OF OPERATION:| 19b/MfAJOR FINDING OF OPERATION: Sh j 20, AUTOPSY? 
[Pease AS, CA Yorcazeri nba aa enact, wpeYad, laatee| eee 
(Specify 


21. ACCIDENT LACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) H 
HOMICIDE INJURY H 
TIME (Month) (Day) (Year) (Hour) pM OCCURRED | HOW DID INJURY OCCUR? 


MARGIN RESERVED FOR BINDING 


ITH UNFADING INK. Su 
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ol hileat Not while 
INJURY M.| work(] at work 


22. Thereby certify that I attended the deceased from Zrn.., 193 2, OLE 1943 that I last saw the deceased 
alive Bera. ie pied and that death occéfred At ger vee A sees, from the causes and ov the date stated above. 

SGREBDR TITLE) ADDRES: @ & /DATE SIGNED 

Z aa ae’ feeder. Z~< Day ole Jt J 33 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


£4 LOR AVE “1h, 


’D BY LOCAL | REGISTRAR'S SIGNATURE | 24, FUNERAL DIRECTOR “ a ADDRESS 
| Qw COMVALE S4 SSSA XK 
MLP, 


age is especia 


PLEASE WRITE PLAID 


—;>- 


1, Film§G160 Item# 7 12/22/53 emp (912 


ai\e MARYLAND STATE DEPARTMENT OF HEALTH--BALTIMORE, 18 Reg. Dist. 
f f ’ 
\f E / MEDICAL EXAMINER’S CERTIFICATE OF DEATH »wo..22... 
2 I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
HD COUNTY Baltimore MARYLAND STATE Ma COUNTY 
=e CITY (If outside corporate limits, write RURAL | LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
Bo OR and men arest to) yo (in this place) OR yy A 
32 TOWN atonsvitle TO — 
T. STREET i 
a5 ReSRTAL Route 40 west of Rolling Rd. es (If rural, give location) 
nS STREET ADDRESS . / 
® 
Be | os NAME, OF | (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 
ES (Type or Print) CHARLES v VANCE | Deata = 1. = 16 w 53 
9° 5. SEX: 6 facne OR te ae aROR TED. | 8 DATE OF BIRTH: 9. AGE last birthday: | IF UNOER I YEAR | IF UNDER 24 HRS, 
£3 male white | (Specify): “marr; | See as | ours a 
3., | 10a. USUAL OCCUPATION (Give King of | 105. KIND © SINRSREOR Asm Gerace ( or teen countey)?] 12. CITIZEN OF WHAT 
o ad work done during most of work if, ae Gena COUNTRY? 
Pe be even if retired): Truck n 
Q 22 | is, FATHER'S NAME: 1 NOTE e HEAT wae: 
a BS James Vance Josephine 
Bo 15. Was Deceasep Ever In U.S. ARMEO. Eee : 
ee z s (Yes, hs onadiey «any Yes, Give well Ov dates of 16, Social Security No.: | 17. INFORMANT & ADDRESS: 
z Bg 4 ae) Bass Funeral Home, Boonsbora, Md. _ 
EJ 18. MEDICAL CERTIFICATION 
a ae I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: biti Mankiw 
Ln 4 a Qi. % 8) iD DeaTH 
a 2s Immediate cause (a) AO RRO ORM ie RE OMe at citatictl a eaa Mente 
Pe Bi DUE TO 
a Antecedent cause(s) 
Be eh ake Sg a ee ee eae | emer neem com snare een 
is] as giving rise to the above cause DUE TO 
g Ee stating underlying cause last (.) 
< Be Tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
Ss PR TO THE DEATH BUT NOT RELATED TO 
He DISEASE OF CONDITION CAUSING DEATH. ........ = 
E:§ | 19a. DATE OF OPERATION: | 19b. MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Z “a | a ‘ Yes BH Nod 
7k . EXT: L CAUSE WAS 2b. PLACE (Home, farm, foctory. 2ic. (City or town) (County) : (State) 
|e * PRIMARY. Boe or CONTRIBUTING D) OF 's eres, bidg., ete. 
ag Sl, TAUSE OF INJURY Catonsville Baltimore Md. 
, 2S | BE ZINE x eB & a SS (Hour) | 2ie. INJURY SCCOREED 2if. HOW DID INJURY OCCUR? 
43 Es OO Aew| Watt () Net while | truck and truck collision (driver) 
ou a 2B: a cate certify that I took charge of thes remains described above, held an Autopsy Al, Inspeetfon O, Inquiry D, and 
Ha o find that death resulted from: Natural causes [], Accident BJ, Suicide (1, Homicide 0, ee cause [J]. 
=m | SIGNATURE — CHIEF MEDICAL EXAMINE) DATE SIGNED 
& DEPUTY MEDICAL EXAMINER Ti, 16-53 
2 Es M.D. ASSISTANT MEDICAL EXAM. = 
Ae fq™ | 23. BURIAL, CREMATION, ty THEREOF | NAME OF CEMETERY OR CREMATORY ‘ahaa. (City, tow: wh oe pny (Statey 
rae BEE) ne we | 11/19/83 Rose Hill Hagerstown, Md. 
fel | DATE REC'D BY LOCAL a SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
Be a Ad ee GAA oward H. Hubbard 2503 Edmondson Ave 


2] 
> 


vs, 


= 


MARGIN RESERVED FOR BINDING 


e@ correct 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefi 


oo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1% OA 
| V CERTIFICATE OF DEATH ‘meg. Dist Nol 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY / q * MARYLAND STATE GA COUNTY 
R. 


re GUTY (if outside corporate limits, write RURAL/LENGT#. OF STAY| CITY (If outside corporate limits, TA RURAL andigive oiarercaten) 
f an e ngaresi in, thi ) 
Sy lO, TOWN og Playaicd- € Lo ble. TOWN O03 f 
HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR —=—~ * ADDRESS 
STREET ADDRESS "/ @&. ne A f£ . 
3. NAME OF 4. DATE Month ny i Cros 
NAME OF FRA (Middle) (Last) | (Month) ( 7] ( 
(Type or Print) FRA WK. NA CUR P SEaTH: s 
5. facia: 5. SOLQR OR | 7. SINGLE, panies, |p v. Ax 0 =, 3" AGE Inst birthday :|ir Unper 1 veal ane 33. HRS. 
Sy ey DIVORCED, ys | Days | Hours | Min. 
“Toa. jal OCCUPATION..Give kind of 


please write the causes of death clearly an 


age is especially important. Physicians: 


10s. KIND OF BUSINESS OR BIPTHPL. x (State or foreign “ 12. CITIZEN ‘OF WHAT 
my Se  CgUN 


a a 


wore ne ad sad of working iife, 
13. FA’ NAME: 


oO taaleg. ieee et 


IOTHER’S MAIDEN = 
15 Was Dec#aseo EvER IN U.S.ARMED Forces?| 16. SociaL Security No.: 


17, Toad & ADDRE 
ey 0’ i (df a give war or dates of 
of ee 


service) 
18 MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY my TO DEATH v 


, 


—— terval Between 


Hit S ate cause (eer 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause : - 
stating the underlying cause Inst. DUE TO } 


(ce) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ¥ 
related to the disease or condition causing death. ~ 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
v4 Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | oe office bldg., etc.) | 
HOMICIDE INJURY = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. | Work (} At Work 


22. I hereby Wes that I attended the deceased from f, 19. 33 that I last saw the deceased 
jive on 


7 and that death occurred a’ fron the causes and on the date stated above. 
IGNATER! 


: er ort WO. 6408 ; 3. : ‘ADDPRE! Ma SIGNED 
ot bh ie late +. A049) Now ov 47 1 €S: 
BY hes CREM. IN, | DATE cca WO. 6408 OF foe [s) CREMATORY BALT (City> mM, or county) 


(Brees) | vat 1 wou PA L T/MORE CMD 


V2 FUNERA' wmacoA ADDIESS 


8. VACH ESIV ICON.CHEST LER SF 


: naar 
Film4G159 Item# 13, 14, 11/20/53 emp t! 


7 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 


=i 


Se Se ELA émeére 
HOSPITAL OR (If rural, give location) 


TITUTION. OR ADDRESS 
SRuEY ADDRESS DTP Ruth Ave ~ x asta rt 10h Ave a 
3. NAME OF Ne (Middle) Vi; (Last) 5 4, DATE (Month) (Day) (Year) 
le, | 


DECEASED: (ICHAEL RINAIUS SEarn i] {37 19 S. 


(Type or Print) 
5. SEX: 6. COLOR OR i. Lona De ApVOR’ ae | 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YRAR | IF UNDBR 24 BRB. 
Sreei if =~ D it 
| ol ee ee | 2a) AF AT yn, [MOB] Dare | Hoo | Him 


ACE: 
Ida. USUAL OCCUPATION (Give kind of | 10b. KINDAOF BUSINESS OR Ii. BIRTHPLACE (State or foreign country):| 12. CITIZEN OF WHAT | 
work done during most of wor! INDUSTRY: | COUNTRY? 
a OF 10. 


even if retired): 
11, MOTHER'S MAIDEN NAME: b 


13. FATHER'S NAME: 
Mike AYCUS Verinakis Maria Diemarcus 
17. INFORMANT & ADDRESS: 


156, Was Deceassp Ever In U.S. ARMED Forces ?; 16. Soctau Security No.: 
areus Verinakis AS1d Ruth foe. 


(Yes, no, or unk.)| (If Yes, give war or dates of oO 
ve") Korea lela - 22-397 


5 MEDICAL, EXAMINER’S CERTIFICATE OF DEATH wo. 
2 / 1, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
; 

ae COUNTY = MARYLAND STATE ‘ country Gatto. 

2, CLTY (If outside corporate limits, write RURAL |LENGTH OF STAY|| CITY (If oytside corporate limits write RURAL and give nearest town) 

by OR and give it town) Se In this place) OR 

<4 TOWN er 2 

; 


information 


-# 


the causes of death clearly 


INK. Supply every item of 


z 
z 
io) 
S 
Be 22 
5 18. MEDICAL CERTIFICATION d | 
a é L DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: pte ees 
ese) F9Ne VAP ob E 
ged jolaeeree OF (or beb bho LOD OKLALE.... A NESMAMG, cosine) viv inernniansnan 
ae *& . DdUETO 
a Za Antecedent cause(s) 
me Diseases or conditions, if any, _ (D) meen nn seeeeee Ee 
Gq as giving rine to the above cause DUE TO 
oO ua stating underlying cause last . 
2 Za | TLOTHER SIGNIFICANT CONDITIONS CONTRINUTING 
5 PR TO THE DEATH BUT NOT RELATED T 
hs TION CAUSING DEATH. .... * 
E s 19a. DATE OF ren | 19b, MAJOR FINDING OF OPERATION 20. AUTOPSY? 
Yes] No 


me, farm, factory, 


2la. EXTE) L CAUSE WAS 21b, PLACE (Ho 
OF street, office bldg., etc., 


PRIMARY 9§ or CONTRIBUTING (] 
EATH. 


iJ 
a 
—~s A CAUSE 0 INJURY 
* 2 | Gia TIME (Month) (Day) (Year) (Hour) | 2ie, INJURY OCCURRED 
\ OF 2 While at 
\ Gs ingury {lt M.| work 1) 
= eM a 22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection 
= 8 find that death resulted from: Natural causes 0, Accident dt, Suicide (1, Homicide, Undetermined cause (1). 
Ka | SIGNATURE ; CHIEF MEDICAL EXAMINER DATE SIGNED 
& , DEPUTY MEDICAL EXAMINER nex: 
8 Ee - M.D. ASSISTANT MEDICAL EXAM, W- 1¢°S3 
ad ae 23. BURIAL, CREMATION, | DATE THEREOF | NAME O! CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
i J 3 6 a ’ 
We } 5 fae [1-16-$3 


{2 i-4 a 
Bs REC’ b/s 3. REGISTRARS S}g 
Nels | l 


Vs. x } 
Ae 


i 
tem of information carefully” The correct age 


i 
early and legibly. 


important. Physicians: please write the causes of death c! 


Supply every 


MARGIN RESERVED FOR BINDING 


NFADING INK. 


E WRITE PLAINLY, WITH U: 
is especially 


MARYLAND STATE DEPARTMENT OF HEALTH 1999 { 6 
2411 N. Charles Street, Baltimore oes 


CERTIFICATE OF DEATH Reg. Dist. Ne... 7S. 


iE PLACE OF DEATIC 3 USUAL RESIDENCE (HOME) OF DECEASED: 
Balto MARYLAND 


CITY (outside te limite, write RURAL and | LENGTH OF STAY CITY (it outsid: limits, write RURAL 
On oar oe oe 8 e ‘ant On stha pies ae (if outaide corporate limits, write RURAL and give nearest town) 
‘OWN TOWN 
a Tus a 
STREET ADDRESS _ 8419 Pulaski _H, ™ 819 Pulaski H 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED 5. OF 
(Type of Print) Mary Elizabeth Wacker DEATH ! 19 
6. SEX | 6. COLOR OR RACE |"w 7. WINGED GavORGED, § DATE OF BIRTH 9. AGE last hirthday ” | Mestte| 1 If under 24 bre. 
t 1s 
a. White Specityy Widow Feb 7 1886 67 elt wade 
pe Lednss TIGA NENG Be elyer Tee Kinp or BUSINESS OR | il. BIRTHPLACE (State or foreign =a | a} Citizen or WHat 
me fe, even If re 
poe during OS OWT Home c nue ees 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Bohlen | Mary © Mohr 
15. Was Deceasep Ever In U.S. ARMED Forces? 


16. SoctaL Sacunity No. 17. INFORMANT AND ADDRESS 


ee Meee i ee: IE ee ae S-2s ee. 
/(¥ 0, or unknown) | (if yes, give war or dates of 
Le - lervee Chas Heinbuck 530) Hamilton Ave. 
18. MEDICAL CERTIFICATION : 

‘¥, DISEASES OR CONDITIONS ae anti DING T@ DEATH jikat' gt Le ales 
ower n 
Sx os / 

Immediate cause £ 


Antecedent cause(s) 
Diseases or conditions, If any, 
giving rise to the above cause 
stating the underlying cause last 


() 
Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contrihuting to the death hut not 
related to the disease or condition causing death. 


— ee eeeneee ea eee SS ee 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION l 20, AUTOPSY? 
4 Yes No 
“Zi. ACCIDENT Specify) BLACE (Home, farm, pa wtreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office hidg., 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | ae INJURY OCCURRED | How DID INJURY OCCUR? 
OF at Not Whilo 
INJURY Work At work 0 


23. BURIAL, CREMATION | DATE THE 


YAS & 'y) 


| 


REG? (7 


5 “A NvaUnd 


om 


information carefully. T! 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. ATS, 


PLEASE WRITE PLAINLY, 


Supply every item of 
please Be the causes of death clearly and legibly. 


ysicians: 


is especially important. Ph; 


A, 


MARYLAND STATE DEPARTMENT OF HEALTH {917 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. me 2 


T. PLACE OF D ° 2. USUAL RESIDENCE (HOM) OF DECEASED. a 
s COUNTY STATE {7 yy COUN’ 
MARYLAND WILE Kf 
CITY (If obtside limits, eon bags and oe es STAY fog (I outside corpopafe limits, write RUR Le and ghé Hearest town) 
Z 


TOWN ae 


a a4 row eM) Oe is ae 


HOSPITAL OR STREET (tL rural, give Joettion) 

INSTITUTION OR ADEE 2 o 
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—— 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


/6 3 XTmmediate cause oc Coe ce 


Antecedent cause(s) 


Diseases or conditions, if any, — (b)—— a = ee ee ee a Ps J 
giving rise to the above cause 
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Conditions contributing to the death but not 
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age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE 


OF DEATH 


10918 


Reg. Dist. No..: 3/ 


PLACE OF DEATH: 


COUNTY MARYLAND 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


A geZ& 
STATE ZA COUNTY = 


GITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
oR and earest town) 7, (in thie ee 


. 


omy (If outside corporate limits, write RURAL rnd give nearest town) 
TOWN 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 
ADDRESS: 


(If rural give location) 


“0a. USUAL OCCUPATION. Give kind of 


NAME OF 
DECEASED: 
(Type or Print) “4 


(First) 


work done during most of working life, INDUSTRY: 


rage eu 
Tob. KIND OF BUSINESS OR 


(Day) | (Year) 


Pe ME Si 
IF UNDER 1 YEAR | IP UNDER 24 BRS. 
pioetke Ber] Hours | Min. 


4. DATE (Month) 
OF 


DEATH: 
9. AGE last birth@ay:| 
yrs. 
H{RTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
COUNTRY? 


15 Was DEecgaseD Ever IN U.S.ARMED Forces? 
Py no, or unk.) i 


even if retired): iD ie 
FATHER’S NAME: 


, 


16. SoctaAL Security No.: 
(if Yes, give war or dates of 
ime |_ZZge. 


1 


18. 
DISEASES OR CONDITIONS DIRECTLY LEADING T' EATH * 


fa)... 
DUE TO 


Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if sny, (b) 
giving rise to the above cause r 
stating the underlying cause last, DUE TO 


{c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


eS 
MEDICAL CERTIFICATION / 
v j 


Intervai 
Onset 


102 


Between 
nd Desth 


19a. “— OF ernie 19b. MAJOR FINDINGS OF OPERATION 


21. 


| 20. AUTOPSY f 
Yes Nof] 


ACCIDENT 
SUICIDE bidg., 
HOMICIDE INJURY 


(Specify) 
office 


1 ae Comey Toe, factory, as (CITY OR TOWN) 
ete.) 


(COUNTY) (STATE) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
i) While at Not While 
INJURY m, Work 0) At Work [) 


22, I hereby certify that I attended the deceased from 


alive on wc. 


SIGNATURE (Degree or title) 


23. 


ica (Specify) 
ATE REC’! 


DATE THEREOF 


-29- 53 


BURIAL, CREMATION, ay, 


——ie 


> 


| HOW DID INJURY OCCUR? 


, that I last saw the deceased 


» and that death occurred at . yA s. S, A, UA, from ithe causes and on the date stated above. 


DATE SIGNED 


[2 NAME OF CEM) TERY OR CREMATORY | LOCATION (City, yD, ‘or county) 


FUNERAL DIRECTOR 


Lhe Hats 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}0 7) 
CERTIFICATE OF DEATH Reg. Diets Net cnineca. 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Baltimore MARYLAND STATE Maryland COUNTY Balto 


ox (ig cate ee corporate limits, write RURAL] LENGTH OF STAY ies (If outside corporate limits, write RURAL and give nearest town) 


id 
town’ Fran lin wile & Sin Se elas) OWN Franklinville 
HOSPITAL OR STREET (If rura} give location) 
INSTITUTION OR ADDRESS, 
STREET ADDRESS 


fully. 


10n care: 


3. NAME OF “(Birt (Middle) (Last) 4, DATE (Month) (Day) — (Year) 
DECEASED: Mar ite io 
(Type or Print) v Waters DEATH: Nov. 28, 1953 


5. SEX: s. RACE OR ns pe ea a 8. DATE OF BIRTH: 9. AGE last birthday ;| IF UNDE: 1 vean |ir UNDER 24 Wns. 
female C8fGred Babel LING a Months, Days | Hours | Min. 
Srl) harried Jan. Sl, 1893 70 mae! | | 


“10s. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if mere work Domestic Harford Md, 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John Braummer Nancy Watters 
15 Was Deceasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: Le INFORMANT & ADDRESS: 


‘Yes, no, or unk.)| (If Yes, give war or dates of 
acob Waters, Franklinville 


no service) none 
18 MEDICAL CERTIFICATION 
Intervai Between 
I. DISEASES OR CONDITIONS DIRECTLY L Onset And Death 


Immediate cause (a). 
DUE TO 
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Antecedent causes (s) 

Diseases or conditions, if any, () 
giving rise to the above cause prery 
stating the underlying cause last, DUE TO 


{e) 
11. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not. | 
related to the disease or condition causing death. 


19a, a OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
_—————— 
——| Yes (J_No 
21, ACCIDENT (Specify) EE nGe (Home, farm, eter: asi | (CITY OR TOWN) (COUNTY) (STATE) 


MARGIN RESERVED FOR BINDING 


E: WRITE PLAINLY, WITH UNFADING INK. Supply every item of informat 


SUICIDE ffi on 
TOMICIDE otice bite: 


pt (Month) (Day) (Year) (Hour) Ure sgclel ed HOW DID INJURY OCCUR? 
INJURY m. ae | 


Work i oy woe 
22. I hereby certify that I attended the deceased fromOt- iat LL i: 319. to J L Ling wy 19.2 hel that I last saw the deceased 
Bis ahs at I Wiss 7S! Mrs ‘om. p causes and on "] pete Py pioves 


i is or fitie) “rk At je7 3 
E THEREOF ee [AME OF are riks. OR CREMATOR ae IN (City, id, or county) 


Nov .25,1953 Mt. Zion “s oppa, Harford Ma. . 
DATE REC’D BY LOCAL] REGISTRAR’S 3 24. FUNERAL ida ADDRESS 
EAGER, ber DP, coward K, Mc Comas & Son Abingdon Md. 


ally important. Physicians: 


age is especi 
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ex 
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PLE: 
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. 14 11/25/53 emp 
FilmgG159 ItemitaRyLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 10920 


~~ a ray ‘si La hl > ry 
g CERTIFICATE OF DEATH Reg. Dist. No. me, 
S ag PLACE OF DEATH: ; 2. USUAL RESIDENCE (HOME) OF “DECEASED: z 
Vv 
Ps ___ county Baltimore MARYLAND state Maryland county Balto. 
CITY (If outside corporate limits, mee RURAL] LENGTH OF STAY pies (If outside corporate limits, write RURAL and give nearest town) 
aS give nearest town) {in this place) 4 a 
Catonsville oO | 25 yrs. TOWN Catonsville 28 “4 JZ 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR 5 ADDRESS 
STREET ADDRESS 76 Mellor Avenue >” 76 Mellor Avenue 4 
3. NAME OF i Middk 13 4. DATE a :e (Year) 
NAME GF (First) (Middle) VM (Last) | DA : 
(Type or Print) W Weihrauch DEATH: __19 sy 
5. SEX: 6. COLOR OR 1. SINGLE, MARRIED, 8 DATE OF BIRTII: 
RACE: WIDOWED, DIVORCED, 


9, AGE Iast ‘ties i UNDER Z YEAR | IF UNDER 24 HRS. 24 HRS. 
ai a Days | Hours | Mins” Min. 


se write the causes of death clearly and legibly 


giving rise to the above cause 
stating the underlying cause last. DUE TO 


fe) 
OTHER SIGNIFICANT CONDITIONS 

Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. aim OF aa | 19b. MAJOR FIND: 


Male | white (Seecify)? Married! 7-13-1895 

“Ton: USUAL OGCUPATION. Give kind of | 10h. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or 28 ag tT? 12. CE yor 7 WHAT 
fa) work done during most of working life, INDUSTRY: 
g cen if retired) | dqqnce Clerk Balto. Co. Maryland UeSebs 
a 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
4 D 
i we Yeihbraveh Mary E. Yeady 
a 16 Was Deceasen Ever IN U.S.ARMED Forces?| 16. Social Securtty No.;| 17. INFORMANT & ADDRESS: 
& (es, no, or unk.)| (If Yes, give war or dates of = 
eS Yes ,,_ {serviced a Mrs. Frances Weihrauch 
a 18. MEDICAL CERTIFICATION a 
a _1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH / Onset And Death 

f ; | ' uf ff 
Fa : eel (yy Mop rr rh Die IF fy J 
a of mmediate cause Cn PRN Bi TEE f 
ia DUE TO 
| Antecedent causes (s) * 
Diseases or conditions, if any, (b) 
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oS 
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| 20. AUTOPSY ft 


SS OF OPERATION 


Ity important. Physicians: plea: 


Yes) NoD _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ‘ete.) | 
HOMICIDE INJURY e. et 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
& INJURY m. Work (1) At.Work 1) Zt 4ig —— 
31 sine 
| 22. I hereby vale 4 that I pao the deceased from /.\)-/. : ito tasofes Boe 2e , that I last saw the deceased 
@ 
alive ont? that death occurred at ....< ; he gt), from the causes and on the date stated above. 
x SIGNATURE (Degree or title) __-- ADDRESS f 7 DATE)SIGNED 
aa 4 Az : d , ; ~» 
& Sal “4 Bee fed wee CK. fe “ a 
3 ‘AME OF CEMETERY OR CREMATORY | LOCATION (City, town, oF county) Giatey 


a BUR ‘AL, CREMATION, 
REMOVAL (Spesity) 


U.S. National Paltors Md. t 


ATURE 24. FUNERAL DIRECTOR ~~ ADDRESS 
_Mac Nabb_& Son _ “dp tonswsite = 


@ 


~ DATE REC’D BY Vee | REGISTRAR'S © 


aro WV e/[ FS 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information careful 
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is especially important. Physicians: please write the causes of death clearly and legibly. 


ii 


MARYLAND STATE DEPARTMENT OF HEALTH 149 94 
2411 N. Charles Street, Baltimore : rad 


CERTIFICATE OF DEATH Reg. Dist. No... Lid... 


“]) PLAGE OF DEATO™ 2. USUAL RESIDENCE (HOME) OF DECEASED: 


een ea — 
COUNTY STATE COUNTY 
iSa LiovZo MARYLAND vir te Ba J+ 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY id (if outside corporate limits, write RURALrand give nearest town) 


OR __ _givo nearest toy A ] 


ip this pl - 
TOWN : Ee eer ee ye a Town (Ba /to. wd 
HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS ‘ Sfor ¢ 


= NAME OF (iret) | < DATE (Monto) (Day) (Year) 
2% \ - F 4 & > \ * cs 
(rypeor tant) (V/A T 3 C 1 DeaTH Vive 19.93 
50 SEX & COLOR OR RACE) 7, SINGLE, MARRIED, §. DATH OF BIRTH] 9, AGE oe Trunder 1 year pifunder 24 bre. 
és : DOWED, DIVORCED, Months | Bays | fours | Min. 


Boca fy) ree Bae re yre 
108. USUAL OCCUPATION (Give a of work| 10b, KIND oF Businmss OR | 11. BIRTHPLACE (S or ee se | 12, CrTizgx of Wuat 


done,during most of working life, evon if retired) | INDUSTRY 
Aa Feed atech | ee pred /hy af/fo.Co.aw1d 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jos What /fe vr PacAL = Lr Sve 
45. Was Decmasep Ever In U.S. ARMED Forces? | 16. SociAL SeCURITY No. AINFORMANT AND ADDR 


fYes, no, or unknown) | (il yes, give war or dates of 


jeervice) Neo Ns 
18. MEDICAL CERTIFICATION 


J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH : 
SHSX (G 
Immediate cause (a) AJ ro ee ( LR he Pd ed... 


Antecedent cause(s) (1 
Diseases or conditions, if any, (b).> 
giving rise to the above cause 
stating the underlying cause last, 
{e) 
Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to tbe deatb but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No 
21. en (Specify) s ghee (Home, aia factory, street, ! (CITY OR TOWN) (COUNTY) (STATE) 


ges bidg., ete. 
HOMICIDE INJUR 4 
TIME (Month) (Day) (Year) (Hour) TRGDRY OCCURRED | HOW DID INJURY OCCUR? 


ile at Not Whilo 


PugURY Work im} At work 1) 
22. I hereby certify hat I attended the deceased trom\ AVS enc. 9th. tal Neva 192, that I last saw the deceased 


alive on.. 1% 199 3 and that death eae at. Fete from the causes and on the date stated above. 
SIGNATU ‘ (Degree or title) ADDRESS DATE SIGNED 


Lt, d 
- BURIAL, CREMATION 
PEMOVAL (8 ne 


DATE REC'D BY LOCAL 


REG. ee ed ee sf La 2a Vi 


$°A nvauns © 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


age is especially important. Physicians 


PLEASE WRITE PLAINL 


42 


vis 8-51 


correct 


¥, 


item of information carefully. T! 


learly and legibly. 


please write the causes of death c! 


lf 


aus 


ie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (}{) 2” 


me. 
CERTIFICATE OF DEATH Reg. Dist. Nowecwtie 
I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND stave lid. county Balto. 
pa a a ae oa ie a CITY (If outslde corporate mits, write RURAT, and give nearest town) 
TON Pas fown Catonsville Manor 
HOSPITAL OR (if rural, si ti 
INSTITUTION OR 5914 Central Ave, «~ pa a enue 
ADDRESS Gatonsville lianor * 5914 Central Ave. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: “ pe ar ’ OF 
(Tyreor Print) Hacry Dorsey Whi teley Or EATH: T]QVe 29 1 53 
6. BEX: 6. COLOR OR 7 CE a ee 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER I YEAR| IF UNDER 24 HRS. 
3 a a Months} Days | Hours | Min. 
M. We Greate tarried (Nov.L8,1907 Mal | | 
Ta, USUAL OCCUPATION (Give Kind of | 10b. KIND OF BUSINESS OR | 11. RIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: fi COUNTRY? 
even if retired)? Chauetfer | 6.0, ang Maryland. 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Prank F. Whiteley Tarriett A. Goodman 


15. Was Deceasep Ever In U.S. Anmep Forces % I6. Soctat. Secuniry No.: | 17. INFORMANT & ADDRESS: 
Yes, no, or unk,)| {If Yes, glve war or dates of " . 
irs Frances Whiteley,5914 Central Ave 


service) | 214-10-0651 


f 18, MEDICAL CERTIFICATION . nator ae 
‘I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DEATH 


Immediate cause z 


Antecedent cause(s) 


Diseases or conditions, if any, (D) see Be oe 
giving rlse to the above cause DUE TO 
stating underlying cause last 


c) 
Il. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


| 
196. MAJOR FINDINGS OF OPERATION: | 20, AUTOPSY? 


1a. DATE OF OPERATION: 
? Yes No 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | | (CFTY OR TOWN) (COUNTY) (STATE) 

SUICIDE OF office bldg., ete.) | 

HOMICIDE INJURY i 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 

While at Not while 

INJURY M. work (] at work [J 
22. I hereby certify that I attended the deceased from“d...0 me.) 1988, to. On, 198.0% that I last saw the deceased 

alive on. nd that death occurred at...dm...! .m., from the causes and on the date stated above. 


Lh. 
SIGNATU E (DEGREE OR TITLE} ADDRESS DATE SIGNED 


ea) Lr (worm 2S Zeal I> 3 OSS 
23. BURIAL, CREMATIO! DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL.(S) | _ 
J” 1. 2 Pp. W > T 
IULTVIG LY, 


pee REC’D BY LOCALe@}REGISTRAR’S SIGNATURE ADDRESS 
rf 


nt es 


1. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 0923 
CERTIFICATE OF DEATH Ree. Dist Noe, 


SUAL ee. OF DECEASED: 


CITY (Jf oulgide corporate ljmits, write RURAL and give nearest town) 


a 
HOSPITAL OR STREET 


INSTITUT / cui 7 
Bey tJ ol OB Y. Weel! /fyoX 
3. NAME OF (First (Middle) ‘ st) | 4. DATE (Month) (Day) — (Year) 
DECEASED: ~ 
(Type or Print) CLEMENT INE Ez: W DHE Lil SbaTH: “Yew. f G ws 2 
5. SPX: ise yey OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| 1F UNDER I YeaR|ir UNDER 24 HRS, 


C) /, ‘ pts hs papa 4 — 1 ¥, ly A 57 + Monts Days | Hours | Min. 
UPATION..Give kind of 10b. KIND OF BUSINESS OR/| 11. BIRTHPLACE (State or fdreign country): 12. CITIZEN OF ,WHAT 
ost of working life, ee 7 Z Y OO 


14. MOTHER'S MAIBEN NAME: 


e corr 


MARYLAND 


LENGTH OF STAY 
jn this place) 


CITY (If,outside cgrpopate limits, write RURAL| 
or herd give PPE ay 


(If rpral gi 


13. ER’S NAME: 


Ad. ie 


(Yes, no, or unk.) 


16. Socta, Securtry No.:| 17. INFORMZNT & ADDRESS: 


alll cemeth dll stoatn ean 
18 MEDICAL CERTIFICATION, 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


-S.ARMED Forces 
(if Yes, give war or dates of 


service) ated 


Interval Between 


= | 2 Poach 


if 
Immediate cause fa) ons 
DUE TO 


please write the causes of death clearly and legibly. 


Antecedent causes (s) 


MARGIN RESERVED FOR BINDING 
* WITH UNFADING INK. Supply every item of information carefully. 


a Diseases or conditions, if any, (b) 
= giving rise to the above cause : 
oa stating the underlying cause last. DUE TO 
a (ec) 
a, | 1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
ea related to the disease or condition causing death. 
& | 19a. DATE OFOPERATION:; I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 
& f/ | Yes(]_No 
& | 21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
€ SUICIDE OF office bldg., etc.) | 
= HOMICIDE INJURY 
Zim TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
ae OF White at Not While 
s¢ INJURY m.__| Work At Work ~ 
a 2 22. I hereby whi thgt I attended the deceased from 19.50, to # LST. 4 19. , that I last saw the deceased 
2 
EB. 9/58 - and that death occurred at GE. /1,.., from the causes and on the date stated above. 
oe (DegreecCor title) = ADDRESS DATE SIGNED 
Ea /) cas 
ra] a 
ee s A 
rs ATE REC'D BY LOCAL 
ng REGISTRAR///> 
By [o> 


% *s nwo, 
A fiVaang 


aN 
~ ] \M} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { Q825 
CERTIFICATE OF DEATH dian? igh. tee 


PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


=) 
COUNTY Baltimore MARYLAND stare Maryland country “| 
on Cages corporate amity write RURAL} Veen Rees es oe (If outside corporate limits. write RURAL and give nearest town) 
and give neargst town). (in, this place 
WN “Fort Howard xX 6 days TOWN Nutwell * oye 


HOSPITAL OR 4 STREET (If rural give lo 
INSTITUTION OR P ADDRESS 


STREET ADDRESS Veterans A tration Hospipal 


a NAME. oF ~ (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 
(Tve or Prin) WILLTAM HEMRY WILKERSON peatH: __ November 16 19 53 
5. SEX: Ge ra a OR 7. SENGLE, DIVORCED, 8. DATE OF BIRTH: 9. AGE last birthday :| ir UNDER I YEAR| IPF UNDER 24 HRS. 
CE; WIDOWED, RC] Months; Days | Hours | Min. 
Male Colored | necinn: Widowed 3~30-88 65 vt. | | 


“Ta. USUAL OCCUPATION. Give kind of 10b. KIND OF PUPIEESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY COUNTRY? 


en_ if retired) : Nutwell, Maryland U.S. A. 
‘ATHER’S NAME: 14. MOTHER'S ia NAME: ~ 
Thomas Wilkerson Pricilla Alton 


15 Was Deceasep Ever IN U.S.ARMED Forces? | 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
no, or unk.){ (If Yes, give war or dates of 


Yes \ |rervice) WW T Unknown Clin.Rec. ,Vet.Adm.Hosp.,Ft.Howard,Md. _ 
“a 18. MEDICAL CERTIFICATION inten howe 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


FILY tw cause INFARCT, RIGHT, CEREBRULM....... |. 4 WEEKS 


Antecedent causes (s) 

Diseases or conditions, If a 
giving rise to the above ca 
stating the underlying eause 


—~ 


a ee 


please write the causes of death clearly and leg! 


ARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


i pe OF OPERATION:) 13d. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes NoO} 
acer (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUIC OF py once bide, ete.) 
homicide INJUR 
TIME (Month) (Day) (Year) (Hour) nats OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work () At Work 1) 


22. E hereby certify that WAattended the deceased from NoV..10,1953.., to NoVe..16..... b 
3 ghd that death pecuneed at. ee ob. AeMe., ao ns causes Sha on the date stated above. 


DATE SIGNED 
TIAL, CREMAYIGN, | DA’ ited A M MAES FORT, TOR 5 by, town, oF aan bay 
aia Om (-79- 798 3 rd. 


Dare aud BY LOCAL| REGISTRAR’S SIGNATU! ii. FUNERAL DIRECTOR ADDRESS 
yi: | is Saha e jg Lisle Arlington S. Phillips Funeral Home <> 
“I§08 N. Monroe Street, Baltimore 17, Md. 


- OTHER SIGNIFICANT CONDITIONS | 


pecially important. Physicians: 
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PLEASE WRITE 


Supply every item of information carefully.~’Phe c 


rtant. Physicians: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


PLAINLY, 
is especially impo: 


MARYLAND STATE DEPARTMENT OF HEALTH rng 
2411 N. Charles Street, Baltimore 924 


CERTIFICATE OF DEATH rex. une. 44 


COUNTY os STAT. COUNT 
L{O- oimas 


“TT PLAGE OF DEATH 3. USUAL RESIDENCE (HOME) OF DECEASED: a 
MARYLAND B YL, 


CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (If outaide corporate limita, write RURAL and give nearest town) 

OR _givo nearest town), (in pl OR : 2 

TOWN” SPARROWS PLIGM HR TOWN SPARROWS £L, Li oJ A 

INSTITUTION OR os \ SDDRESS ire eine eae) 

STREET apDRESs J/ 7  &- SZ) X Sea =, i 

3. NAME OP rat) (Middley (Last) 4. DATE (Month) (ay) (Year) 

DECEASED OF : = 

(Type or Print) (COB ETH Ts (LLs/AMS | DEaTH 77 ZG 19” 
6. COLOR OR RACE 7. SINGLE, MARRIED. 8. DATE OF BIRTH Tf under t year |If under 24 bra. 


WIDOWED, DIVORCE! 
WHATE | “Gents ze  |2 eo salina bellies? 
10a. USUAL OCCUPATION (Give kind of work | 10b. Kinp or BUSINESS OR | 11, BIRTHPLACE (State or foreign country) | 12, CITt2EN OF WHAT 


done ee eet) ECE R InpustTat a i es 5 A > 4 Y Satay ‘ 
13. FAT: R'S NAME 14, MOTHER'S MAID. NAME 
1 (ell Ane § | ARE BRET KOBE TS 


15. Was Deceasep Ever In U.S. ARMED Forceps? | 16. Soctaly SmpcuritY No. 17. INFORMANT AND ADDRESS 
, (Yea, no, or unknown) | (If des rive r_dates of MRS 
ice) - . 


18. MEDICAL CERTIFICATION 
‘I. DISEASES OR CONDITIONS DIRECTLY rae TO DEATH 
. 


as a Oe eins cause @)... 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rive to the above cause 


stating the underlying cause inst 
fc) 
li. OTHER SIGNIFICANT GONDITIONS 
Conditions contributing to the death but not 
related to the diseass or condition causing death. 


192. DATE OF OPERATION | 13d. MAJOR DINGS OF OPERATION 


. 


Yes 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STA’ 
SUICIDE OF office bidg., ete.) i 
HOMICIDE INJURY i 


TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY mm. Work At work 


22. I hereby certify that I attended the deceased trom... LG 19... ft l Ao, 1939.3 thet T last saw the deceased 
alive on /.Z 4. VAy 195 s3and that death occurred at.......7.. "apr ., from the causes and on the date stated above. 
NATURE | (Degree or titie) AD! DATE berg! D 


LOGATION (City, 


bo7pe7o 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 0926 
: CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH, 2, USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY lll ee MARYLAND stare Maryland county A.A% 


CITY (If outside corporate limits, write Senay LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
of Sci give nearest town) (in this place) 


De O- Aw TOWN  Baktimore:x Marley vark 
IOSPITAL OR STREET (if rural give location) 
INSTITUTION or Dead on arrival at Veterans ADDRESS € 
STREET ADDRESS 3 Cedar Drive 
Adm. Hosp., Ft. Howard, - v 


. NAME OF (First) (Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: OF 
(Type or Print) _ JESSE _(NME) WINDESHEIM DeatH: November 6 1s 53 

5. SEX: ¢. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :]1F UNDER 1 year |I* UNDER 24 HRS. 
Male RACE: WIDOWED, DIVORCED, sii | ssnasiad| Days Hours | Min. 


White (Specify): Married 7-30-95 58 


“J0a. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): [12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


<a MRRAGIAE Piano Tuner 14. ess oa, seryland Fa 
Henry Windeshein Bora 


15 Was Deceased Ever IN U.S.ARMED Forces? | 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


| Yes pervice) WW I 220-01-0983 Clin.Rec.,Vet.Adm.Hosp. ,Ft+.Howard ,Md.—— 
18, MEDICAL CERTIFICATION Tnteceal: pebweeel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


ra Sa vty” MMOGARDIAL INFARCTION. 

Dinsea‘sr conditions it any, qy_ ARTERTOSCLEROSIS OF CORONARY ARTERIES WITH. 
Stating the underlying cause fest. DUE TO OCCLUSION 

OTHER SIGNIFICANT CONDITIONS = 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF | 196. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 


Yes No 
ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 


rect 
ss 


~ 


fe 
Te 
bo 
os 
ao] 
ig 
a 
b 
a 
os 
a 
3 
< 
we} 
3 
3 
od 
ey 
°o 
n 
o 
PA 
= 
6 
S 
av 
a 
s 
x 
& 
E 
ev 
a 
a 
= 
[= 


MARGIN RESERVED FOR BINDING 


SUICIDE eee ldg., et 
TIOMICIDE pau) 


TIME (Month) (Day) (Year) (Hour) TeRaeae OCCURED | HOW DID INJURY OCCUR? 


While at Not While 
Work (1) At Work 1) 


QO 3 
ADDRESS 


___ WELL TAM B._VANDBGR le De VAH. FORT HOWARD, MAR YTAND . 
z DRIAL MATION, | DATE THAREOF NAME OF CEMETERY OR CREMATORY f LOCATION (City, town, or county) 
ecify m 
Un G- 73 Glen Haven Cemetary Glen Burnie 
_ pas Isp BY siti i wa SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


a ae LG L bs 8 Themas W. Singleton Funeral Directer_ 
T hia wraen & Serte Glen Burnie, Maryland 
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age is especially important. Physicians: 
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vs. »® 
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age is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


10 


eee 
I, PLACE OF DEATH: 


ie u 
Reg. Dist. Now. 
2. USUAL RESIDENCE (HOME) OF DECEASED: 


: A 
COUNTY Le Sy Licgey pol , MARYLAND 
CITY (If outside corporate Timits, write RURAL | LENGTH OF STAY 

c>OR_ and give nearest town) /* (in this place) 

Si-TowN << 

ce) : 


STATE COUNTY ADL Le 5 4 


CITY (If outside corporate limits, write RURAL and give nearest town) 
OR. 


HOSPITAL OR 
INSTITUTION OR ~~ 
STREET ADDRESS 


3. NAME OF 
DECEASED: 
(Type or Print) 


(Middle) 


7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 
(Specify) : 


8. DATE OF BIRTH: 


TOWN S2PLZAEC SS 
Uf tural, give location) 
ADDRESS: " 
TO/- Gagdertecle — : 


STREET 
(Last) 4. DATE onth) (Day) (Year) 


DEATH: Yeu £0... pf 3 
9. AGE last birthday: | 1F UNDER 2 YEAR 


a, USUAL OCCUPATION (Give kind, of 
work done during most of working Hte, 
even if retired): 


10b. DOF BU: 
- INDUSTRY: 


Sb, 


IF UNDER 24 Hinks. 
Le /Montha| Days | l Days 


Hours | Min, 
yrs. jee =— 
oe 3 Ub CE (State of forciz 


imtry) : 12, CITIZEN OF WILAT 
COUNTRY 


14. MOTHER'S MAL 


IN NAI 


no, or unk.)| (If Yes, give war or dates of 


FAszp Ever IN U.S. ARMED Forces % 16. SociAL Secunity No.: 
_— service) 


—_— 


Mw. Zl & ADDRESS: 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


1 


Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 


giving rise to the above cause 
stating underlying cause last 


Ii. OTHER SIGNIFICANT CONDITIONS: 
Conditiona contributing to the death but not 
related to the disense or condition causing death. 


INTERVAL BETWREN 
Onset anv DeatH 


aides. 


19a, DATE OF OPERATION: | 19b, MAJOR FINDINGS OF OPERATION: 


Yes Nof _ 


21. ACCIDENT 
SUICIDE 


(Specify) 
spice bide, ete.) 
HOMICIDE PusuR: 


BL-ACE (Home, farm, factory, street, | 
i 


| 
| 
| 20. AUTOPSY? 
8 


(CITY OR TOWN) (COUNTY) (STATE) 


Siuke OCCURRED 
ile at Not while 
work{} at work] 


ane (Month) (Day) (Year) (Hour) 
INJURY M. 


| HOW DID INJURY OCCUR? 


22, I hereby certify that I attended the deceased from... 4, ry 19-6, to. Me. 2, 19.4. 08, that I last saw the deceased 


alive Ot AL ff Cen 19. ce 3, and that death occurred at... 
NS 


Pre OR TITLE) rad 


LER: :m., from the causes and on the date stated above. 
DATE SIGNED 


Mla? 


RIAL, ee 7 (eae 4 OF 


MOVAL fSpecify): 


LQCATION (City, town, or counyy) 
OR ; 


MIWA l= 
poe Wiel 
UY 


BUREAU V. §. 


ARGIN RESERVED FOR BINDING 


UNFADING. INK. Suppl. 


ly. 


rly and legibly. 


y every item of information carefu. 


‘ite the causes of death clea: 


\pIEASE WRITE PLAINLY, V 


age is especially important. Physicians: please wr! 


CERTIFICATE OF DEATH Reg. Dist. No 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Baltimore MARYLAND state Maryland county Baltimore 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | (!9 2/2 


CITY (If outside corporate limits, write RURAL 


LENGTH OF STAY 
OR and give nearest es 


(in this place) CITY (if outside corporate limits, write RURAL and give nearest town) 


TOWN Rosedale -\ OR nw Rosedale 

HOSPITAL OR 5 STREET (if rural, give location) 

STREET ADDRESS 211] Boundary Avenue . ADDRESS 9111 Boundary Avenue 
a NAME OF (First) (Middle) (Last) 4 DATE (Month) (Day) (Year) 

: Or 

(Type or Print) ROBERT THOMAS WOODS, SR. pEaTH: November 3, 19 53 

5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE iast birthday: | IF UNDER 1 YEAR| IF UNDER 24 HES. 
RACE: perce fag DIVORCED, ere Days | Hours Min, 

ale white Grecify):  married|August 28, 1895 58 yrs. 


II. BIRTHPLACE (State or foreign country) : 


Baltimore, Maryland 
14. MOTHER'S MAIDEN NAME: 


12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of | 10b. KIND OF are oe 
, U. S. A. 


work done during most of working life, INDUSTRY: gate 
Oe. 


even if retired) Myuck Driver Asphalt faviee 
13. FATHER'S NAME: 


George Woods 


* I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: ONsET AND ahs 


15. Was Dackasso Fu IN US. Ameo Esa) 16. Socta Secunrry No.: | 17. INFORMANT & ADDRESS: 

es, no, or unk,)} es, five war or da co 

mts | service) “m= 217-07-895h, Catherine M. Woods, 2111 Boundary AVenue 
18. MEDICAL CERTIFICATION 


INTERVAL BETW! ae 


IS 1K nu. lancer of stomach L we 


Immediate cause 


Antecedent cause(s} 
Diseases or conditions, if any, (b) wee 
giving rise to the above cause DUE TO 
stating underlying cause last 

i a ©. 


“Tl OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death, i 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20. AUTOPSY? 
) 
oA Yes _No}S, 
21. ACCIDENT iSpecify) PLACE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) i 
HOMICIDE | INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
or While at Not while 
INJURY M. work {] at work x; 

22. I hereby ee that I attended the deceased from.«<$ Aw oa L 19% s2.., to.. RN: 55 195-3, that I last saw the deceased 
alive on..(.7.0 vote 19.528, and that death cena a aie (as £1..m., from the causes and on the date stated above. 
SIGNATURE , a (DEGREE OR TITLE) ADDRESS DATE SIGNED 

gov EV VA, Fua 4 (NAG dam tS (174-53 
23. SUE SE EIN DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
ecify) = 
‘burial 11/6/53 Parkwood 6 Parkville, 


DATE REC’D BY LOCAL REGISTRAR’S SIGNATPRE es FU: RAL DIRECTOR TODReE 
REG oD al ed te Lt bie: Shin. eile, 1217 St. Paul Street 
- 
>= 


wa 


MARGIN RESERVED FOR BINDING 
PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


rrect 


please write the causes of death clearly and 


ecially important. Physicians: 


Vb 


ve MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 ), 


/ 10329 
/ x 77 i ae abit 2 
a CERTIFICATE OF DEATH oe ee 
TY. PLACE OF DEATH: Z, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Baltimore MARYLAND state Maryland COUNTY 
oe Lacuna corporate Rs: write RURAL} LENGTH a Nae oe (If outside corporate iimits, write RURAL and give nearest town) 
and give nea: town (in this place’ “J 1 Hub 
TOWN “Fort” Howard 2), days TOWN Baltimore Me 
HOSPITAL OR | l¥ STREET | (if rural give location) 
R f 2 - DDR. 
STREET aDpREss Veterans Administration Hospibal 1322 Light Street a 
3. Beit pe ee “ (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
(Type or Print) CHARLES Lie WRIGHT peat: November 17 19 53 
5. SEX: 3. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE lest birthday :| IF UNDER 1 YEAR| IF UNDER 24 HRS. 
; IDOWED, DIVORCED, hs in, 
Male Whikte (Specify) : Singte | 11-11-89 64 yrs, | Mont | Days | Hours | Min 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 


en if retired) : 
a 
Charles Wright 


15 Was Deceasep Ever IN U.5S.ARMED Forces? 


1¢b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): 
INDPSTRY: 


Baltimore, Maryland 


14. MOTHER’S MAIDEN NAME: 


Anna Mae Wagner 


17. INFORMANT & ADDRESS: 


12: CITIZEN OF WHAT 
COUNTRY? 


U. Se Ae 


16. SociaL Security No.: 


(Yes, Ss or unk.)| (If ney HE war or dates of 
service) Wit “To 220-18-1,974, Clin.Rec.,Vet.Adm.Hosp.,FtHoward,Mde__ 
x 18. MEDICAL CERTIFICATION interval <BUle er 
“A. Sek OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
See 
ed “git CAROTHOMA OF COLON... UNKNOWN... 
E 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 
giving rise to the above cause a 


stating the underlying cause Iast_ DUE TO 


(c) 


Conditions contributing to the death but not 


11. OTHER SIGNIFICANT CONDITIONS | 
related to the disease or condition causing death, 


13a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
id 
| Yes) Not 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street. (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ‘ete.) 
HOMICIDE PNIURY 
TIME (Month) (Dey) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At Work 0 


22. I hereby certify that Whattended the deceased from eye 53, to NoVe...17...., 19.53, JIODOROCORInECexDIe. 


th the date stated above. 
d is qcea CEE ed at ..7230..P.Me., from, he causes and on the a edo 


M. De AH, FORT HOWARD, MARYIAND 11-19-53 
L Goecity) e THEREOF NAME OF en OR CREMATORY LOCATION (City, town, or county) (State) 
el 
Burry Gresity lZ (/-20-5 3 | Baltimore National | ntl erin eG 
DATE pee DW ha: REGISTRAR;S SIGNATYRE I FUNERAL DIRECTOR DDRESS 


23. RHIoY! CREMATION, 


ee Howard g009 Hertore Tow Funeral Home yy q- 
. Road, eg > Merylan 


VS. Al 


MARGIN RESERVED FOR BINDING 


PLEASE*WRITE PLAINLY, WITH UNFADING INK. Supply every item of information care: 


~ 


The co 


age is especially important. Physicians: please write the causes of death clearly and legib 


= 


ayy 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { (13!) 


pp CERTIFICATE OF DEATH Reg Dieu Nee ae od a 

I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
COUNTY Baltimore MARYLAND stare Maryland _ COUNTY 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and. give nearest town) 
OR and give nenrest town) Me (in, this piace) OR Fi 
TOWN Fort Howard “< days Town Baltimore ___ 60-0} =¢ 
HOSPITAL OR i) STREET (If rural give location) 
INSTITUTION OR ADDRESS i 7 
ATRFET ADDRESS Veterans Administration Hospital 4815 Pennington Avenue 

5. NAME OF | ~ (First) (Middle) (Last) | 4. DATE (Month) (Dry) (Year) 
(Type or Print) _ EDWARD J. WROBEL peaTn: November 18 19 53 


5. SEX: Ss. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9, AGE last birthday :! ir UNDER 1 YeAR|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
Male White (Svecity): " Married 1-27-30 2300 ee 
“I0a. USUAL OCCUPATION. Give kind of 11, BIRTHPLACE (State or foreign country): . N_ OF 


10b, KIND OF BUSINESS OR 
work done during most of working fife, INDUSTRY: 


en vif, retired) : Baltimore, Maryland 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
John Wrobel Valeria (MN: Greer) 97 T8hOSKA_ KA 


15 Was Deceaseo Ever 1N U.S.ARMED ik 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


ip dee" |eevesikorean War”'| 215-2h-306) CLin.Rec.,Vet Adm.Hosp. sFt.Howard sds 
18. MEDICAL CERTIFICATION ef puree 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death | 
Np eaiate cause (a) ..GARCINOMA..OF . THE .NASOPHARYNK. WITH METASTASES .......... UNKNOWN... 
DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last, DUE TO 
(ce) 
11, OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b, MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
A | Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE |oF office bidg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While | 
INJURY m. | Work] At Work [] 


22. I hereby certify that WAttended the deceased from NoVs .2.,,19...53, to Nov...18.. , 1953. PRA PONTOON E DAS CT 64 


and that death occurred at 8: 0 AeMe.. , from the causes and on the date stated above. 


SIGNATURE @etaiam, none. — (Degree or titie) ADDRESS DATE SIGNED 
JOSEPH M, MILIER, M. D., Chief, Surgical Service, YAH, Fort Howard, Md. 11-18-5 


23, BURIAL, CREMATION, | DATE THEREOF AGS OF CEMETERY OR CREMATOR | LOCATION (City, town, or county) (State) 
Baltimore, ‘Maryland 


BY L (Specify) 
D. a BY LOCAL| Narr Bd RAR'S ee Cross_Ceme fw a IRECTOR ADDRESS 
fig 772 2 Les) Ne hewnk |" kowski Funeral Home _ 
bia fod 3. 3 = peed devveiavery Beery: 55 uaa 


4 Jane 


MARGIN RESERVED FOR BINDING 


’ 


correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ()93{ 
CERTIFICATE OF DEATH it. De HA. 


2. vevauee pence (HOME) OF DECEASED: 


1. PLACE OF DEATH: 


aa 
COUNTY ‘4 MARYLAND STATE comes ala 
ps Ure ce corporate uni write RURAL je pgney et a eae (if outside corporpfte limits, write RURAL and give nearest town) 
and give town) rf \ in this place] 
roy, Giky Kmail, |__ Tew allo K 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION \ ADDRESS 
STREET ADDRESS ys 
3. NAME OF Last ie DATE Month Day) Year 
DECEASED: (First) “e (Last) ( ) ( ( Ds 3 
(Type or Print) DEATH: 5) 
SEX: &. COLOR OR 7. SINGLE, wcaalaes 8. DATE OF BIRTH: | GE last_birthday:| IF UNDER J YEAR| IF UNDER 24 URS. 
ACE: WIDOWED, DIVORC SORE Days | Hours | Min. 
(Speelfy) : tr rh | 67 yrs. 


10a. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired) : 


13. FATHER’S NAME: 


10b. ita es ae OR 4} PLACE b2 or foreign country): 


12. CITIZEN OF, WHAT 
COUNTRY 2? 


ER’S MAIDEN NAME: 


Te + 


Laat Lad 


Onset And Death 


15 Was DECEASED Ever IN U.S. ARMBd For: 16. SoctaL Security No.; 
(Yes. yo, or unk.)| (If Yes, give wangr dat 
f] service) 


1, DISEASES OR CONDITIONS DIREC 


wexes 


mmediate cause 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause 
stating the underlying cause last. DUE 


. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

I related to the disease or condition causing death. 
DATE OF OPERATION: 


19b. ‘AJOR FINDINGS OF OPERATION 20, AUTOPSY ? 


=| Yes) Nog 
ACCIDENT ~ (Spéeify) PUACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oO res bldg., ete.) | 
HOMICIDE INJUR’ 
TIME (Month) (Day) (Year) (Hour) ore ABE Maa) HOW DID INJURY OCCUR? 4 
OF While at While ¢ 
INJURY m. ‘0 


, 193.8, that I last saw the deceased 


d above. 
; 2. Od Ms from the, Reed and on the date e stated al bove 


LOCATION (City, town, or county) 


i cis, Pe ADDRESS Raa 
UA * 


(U-xr 4 On Aaah 


TATION 
ecify) 


DATE REC'D BY LOCAL 
mA bees, 
— - 


EMOVAL ( 


D NS 


0% —. Read Radway Ti 
° We cAG yey, ok) \e ai oO~Y 


‘ pe Mane’ BS . wees rk: 
hes « 
. 3A fvrang 
ESE O2 agate ANA . ge. 
AON . a vo ee ayaa os 


xs ally cep, Sf Ww XS y Sy tc\ VW WC CAK Ne gn : . A “hy 


Ys poner rynry (-é) -/; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 » 1Ag Ei; fi 
; ANS cag dy. 
CERTIFICATE OF DEATH eae 


1. PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY BA LTIMORE MARYLAND sate MARYLA WD county B4CTS 


ee {If outside corporate limits, write RURAL LENGTH OF STAY Ae itside corporate limits, write RURAL and give nearest town) 


a an give nearest town) L (in this vou 
OWN CATroNSvitLE Oh f4¢yV 00-0l ape 


YPSEITAL OF : q (if rurai give location) 
STITUTION OR Ge 


STREET ADDRESS SPRING GROVE STATE Hose. j go S. Ba yd Stree t 


3. NAME OF ma 4. D: Ye 
DECEASED: (First) (Middle) (Last) c| 4. DATE (Month) (Day) (Year) 


(Type or Print) Lewis ZA< tt OoRSKy DEATH: Nev 7 np S3 


5. SEX: & SOLOR OR | 7. SINGLE. MARRIED. ATE OF BIRTH: 9. AGE last birthday:| Ir UNDER 1 YeAn|1P UNDER 24 WAS. 
: IDOWED, oe Months) Days | Hours | Min. 
AN W (Specify): 2 § 9 ¥- oe 4 Pere | aes, <n | 


“TOs. USUAL OCCUPATION. Give kind of | 10b. xin OR BUSINESS OR | 11. y ee (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working. life, I COUNT! ? 


even if retired): AOA Mpg dL Awd Y, 
13. FATHER'S NAME: 14. MOTHER'S IDEN NAME: ——_ 


44 Z.tch em Ay vA? 


15 WAS DECEASED Even IN U.S. ARMED Forces’! 16. SociaL Security a ‘aie & pile 


[% no, or unk.)| (If Yes, dates of 
fe per es give war or dates o: 2 f. bp Low f. Z 4 


F 18. MEDICAL con | acest 
Interval Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


562.0 


Immediate cause 


2 
Ty 
= 
SS] 
= 
@ 
aa 
ra 
3 
x 
Gi) 
cal 
6 
3 
S 
3 
oy 
i} 
n 
rs 
a 
3 
3 
8 
ry 
Ss 
4 
2 
& 
+ 
o 
DB 
ae 
= 
A. 


Antecedent causes (s) 

Lae een, if any, (Hs 
giving rise to je above cause 

stating the underlying cause Inst. DUE TO 


fe) 
ee SIGNIFICANT CREE 4, 
Felated to the disease or condition causing death, CH IZOPHRE Ni 
- DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
(OSG SD | BILATERAL (INGUINAL (FERNIAE Yen{_Noo) 


ACCIDENT (Specify) [ore (Home, farm, factory, er (CITY OR TOWN) (COUNTY) (STATE) 


SUICID) ffice bldg., 2 
HOMICIDE RUUEYS ee 


be igs (Month) (Day) (Year) (our) INJURY OCCURED | HOW DID INJURY OCCUR? 


oS 
VA 
é 
a 
i 
c 
i=) 
& 
° 
& 
a 
a 
oa 
ie] 
2) 
| 
oe 
A 
a 
Oo 
oe 
< 
2 
si 


2 
= 
x 
s 
8 
=] 
a 
= 
s 
& 
a 
=) 
# 
om 
°° 
& 
3 
ie 
5 
> 
Fy 
> 
‘S. 
i= 
J 
w 
RS 
& 
4 
a 
Zz 
et 
(=) 
x 
fe 
a 
> 
= 
& 
= 
e 
a, 
z 
4 
<x 
1] 
cy 
fe] 
& 
= 


While at Not While 
INJURY m. Work (] At Work [J 


22. I hereby certify that I attended the deceased from . that I last saw the deceased 


alive on. 3 ..., and that death occurred at . IL , from the causes and on the date stated above. 
e SIGNED , 


Wirkbnten ot ie We (Degree or MD rele 
23. BURIAL, r spesy | iy THEREOF Md OF Be ee (City, t he or ae ~ 


REMOVAL Buied ify, 


11-23- en Grove Hospital Catonsville 28, Maryland __ 
DATE REC'D ural oe REGISTRAR’S SIGNATURE 24. OF RAL DIRECTOR DDRESS 
iain? XP Is Spring Grove Hospital, Catonsville 28, Md. 


age is especially important. Physicians: 


S°A Nvqung 


— 


aT 
| 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 
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